
Owner Name and Address: 

Tank ID Installed 

\SJ~~~~if.~t~;;~~~t~~~~i~ ~s~<l'.t>~ 
001 1/1/1994 
Currently In Use 12 

002 1/1/1994 
Currently In Use 12 

003 1/1/1994 
Currently In Use 12 

004 1/1/1994 
Currently In Use 12 

005 1/1/1994 
Currently In Use 12 

006 10/1/1993 
Currently In Use 

I 13 

007 8/1/1993 
.Currently In Use 13 

008 4/1/1994 
Currently In Use 12 

009 4/1/1994 
Currently In Use 12 

\rj{M;~~:;; T~nk Gau~ing
0 

·• 

{IJfr~nk/Line Tight~~s; Testing 
,::_\:;1·;:: , .. •'··"-·•-·~ .. ;, .. - ·... . ... 

Agricultural Research Service:­
BARC 

Contact: Christian Obineme 

Product Tank Mat'I of Construction 

r&ip~sww~~ ~j~Rc~tratv?QPtra.01~ff~f~1~,~~~~ 
Diesel Composite (Steel wt FRP) 
1,000 Double-Walled 

Gasoline Composite (Steel w/ FRP) 
·4,000 Double-Walled 

Gasoline Composite (Steel w/ FRP) 
10,000 Double-Walled 

Diesel Composite .(Steel wt FRP) 
2,000 Double-Walled 

Kerosene Composite (Steel w/ FRP) 
550 Double-Walled 

Heating Oil Fiberglass Reinforced Plastic 
20,000 Double-Walled 

Heating Oil Fiberglass Reinforced Plastic 
20,000 Double-Walled 

Heating Oil Fiberglass Reinforced Plastic 
20,000 Double-Walled 

Heating Oil Fiberglass Reinforced Plastic 
20,000 Double-Walled 

\B Inventory Control :,.m:~;p~r M~n\ii:i~~ 

>m'ATG/A~to Ll~~ LO r:m,Gw· Monitorin'g 
• . • . . ... _.__::"'<>:'_ •..•• , ,_ ·,:-_, ·:2-,.: ~-~- :· \ .. •--'•. ,:· ... · ;_,- .-::, }.2" 

Report Generation Date: 12/6/2006 

10300 Baltimore Avenue, Building 003, 

· Phone: (301) 504-6005 

Piping Material 

i§!S~iji~f~~Jffil18~il~iii~ Piping Type 

Fiberglass Reinforced Plastic Pressurize·d 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

{'m l~t~;sti( Dbl-Wall Monitor ' ,:n SIR 

,' sDfi~t~rstit. Sec. C~n. M~~ito~ .'.rtoth~r Me~,h~~~. 

FR Met 

lvlf~eU~tsJJ 
Yes 
Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 
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Owner Name and Address: ;A.gricultural Research Service -
BARC 

010 
Currently In Us~ 

011 . 

Currently In Use 

.012 
Currently lri Use. 

013 
Currently In Use 

.014 
Currently In Use 

015 
Currently In Use 

016 
Currently In Use 

017 
Currently )n Use 

018 
Currently In Use 

019 
Currently In Use 

020 
Currently In Use 

Contact: Christian Obineme 
7/1/1994 Gasoline 
12. 4,000 

7/1/1994 Diesel 
12 2,500 

5/1/1996 Gasoline-
10 4,000 

5/1/1996 Gasoline 
10 4,000 ' 

5/1/1991 Healing Oil 
15 1,000 . 

6/1/1994 Heating Oil 
12 550 

6/1/1994 Heating Oil 
12 6,000 

5/1/1991 
15 

6/1/1991 
15 

4/1/1992 
14 

6/1/1994 
12 

_Heating Oil 
2,000 

Heating OH 
550 

Heating Oil 
1,000 

Heating Oil 
4,000 

Composite (Steel wt FRP) 
Double-Walled 

Composite (Steel wt FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel _w/ FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double-Walled 

Composite (Steel wt. FRP) 
Double-Walled 

Composite (Steel w/ FRP) 
Double~Walled 

Tank/Piping Release Detection Codes 

10300 Baltimore Avenue, Building 003, 

Phone: (301) 504-6005 
Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled. 

Fiberglass Reinforced Plastic Pressurized 
· Double-Walled 

Fiberglass Reinforced Plastic Pressurized 
Double-Walled 

Fiberglass Reinforced Plastic 
Double-Walled 

Fiberglass Reinforced Plastic 
Double-Walled 

' 
Fiberglass Reinforced Plastic 
Double-Walled 

Fiberglass Reinforced Plastic 
. Double-Walled . 

Pressurized 

Pressurized 

Pressurized 

Pressurized 

;:~m:; M-~~-~;; ;;nk Gaugin~ f:}Bi I ~~~~t~~. Cont~ol : i'\rj'{,/~~~; M~~it~·;;~g ; _"''':'.f igTi~ter~tit. Dbl-~an M-~~\i~~· ,; 'g: SIR . ;~)fa· Def~r;~d . 

~;;,@(ya~~/~i~~ ~i~~t~~~~,:resti~~:, 'i;;~J~!~~f u~~}i:~£~? · '.g(~~ M_~~it~ring ·. · · . i('.p;IFn,ti~stit. Sec. _Con. Monit~r )IJi_ ~!h7r ~;J,~i~f •····· ... • n-• .,,.~->/I ~it ~i~!~~ "" , 
Report Generation Date: 12/6/2006 /_ 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes .Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

Yes 

Yes Yes Yes 

·Yes 

Yes Yes Yes 

Yes 

· Yes Yes Yes 

Yes 

Yes Yes Yes 



Owner Name and Address: Agricultural Research Service -
BARC 

Contact: Christian Obineme 
021 8/1/1991 Heating Oil Fiberglass Reinforced Plastic 
Currently In Use 15 20,000 Double-Walled 

022 8/1/1991 Heating Oil Composite (Steel w/ FRP) 
Currently ln_Use 15 1,000 Double-Walled 

023 3/1/1995 Healing Oil Composite (Steel w/ FRP) 
Permanently Out of Use 11 3,000 Double-Walled 

024 6/1/1994 Healing Oil Composite (Steel w/ FRP) 
Currently In Use 12 550 Double-Walled 

025 Heating Oil Composite (Steel wt FRP) 
.Permanently Out of Use 2,000 Double-Walled 

026 Heating Oil Polyethylene Tank Jacket 
Permanently Out of Use 550 None 

027 Heating Oil Composite (Steel wt FRP) 

Permanently Out of Use 550 None 

028 Heating Oil Composite (Steel wt FRP) 

Permanently Out of Use 5,000 None 

029 Heating Oil Asphalt Coated or Bare Steel 

Permanently Out of Use 1,000 None 

030 Healing Oil Asphalt Coated or.Bare Steel 

Permanently Out of Use 550 None 

031 Healing Oil Asphalt Coated or Bare Steel 

Permanently Out of Use 1,000 None. 

Tank/Piping Release Detection Codes 

}m}Ma~~~I Ta~~ ~;~~i~;·.··· .. ····' · · },![~~ ;~v~nt~~ 2o:;t;~·;n:·' t?imi~;;~~\.~~~'ii~~i~~ . 

i{~\i~~k'.\i_n;,~ig,ht~e;s·T~stin~,.J}~It:~,~~~~~~-~~~:~,,~~. ,, .• :~l,l('i~.M~·~iti6~ .. 
Report Generation Date: 12/6/2006 

" 

10300 Baltimore Avenue, Building 003, 

Phone: (301) 504-6005 
Fiberglass Reinforced Plastic Pressurized . ©<!>,@@G)Q)®© Yes 
Double-Walled , t11r·~mtJ Yes Yes Yes I. J ''i' "'"" .,...rl?r1•?_ -t~ 

Fiberglass Reinfor.ced Plastic Pressurized Yes 
Double-Walled Yes Yes Yes 

Fiberglass Reinforced Plastic Pressurized Yes· 
Double-Walled Yes Yes Yes 

Fiberglass Reinforced Plastic Pressurized Yes 
Double-Walled Yes Yes Yes 

Copper Safe Suction Yes 
None ' - Yes No No 

Copper Safe Suction Yes 
None Yes No No 

Copper Safe Suction Yes 
None Yes Yes No 

Fiberglass Reinforced Plastic Safe Suction' Yes 
Double-Walled Yes Yes Yes 

Copper Safe Suction Yes 
None No No No 

Copper Safe Suction Yes 
None No No No 

Copper Safe Suction '@.@:©@lw:$.@{til:CiYQ®(0:,·• Yes 
Norie f!{@~1(9[1I!1@:@nn~@Vl No No No 

i,i:'.13..,,l,..,_ ,~j}i\:i:;.M . . .-::,,1., .... ~1.. .. "~""~- . .;.~, ...•. ,!'.A, •.. ,;. ' . • :.>A, •• • ' ~-- •• j&.!~ 

' • . • • ' , "·•. ,, •-: ·• /-.>,· •-~'" I 

• 11:,:;:::: ~t:::M;;~f ;mi~;"c;~•:~i ... 
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· Owner Name and Address: . 

032 
Permanently Out of Use 

033 1/1/1993 
Permanently Out of Use 13 

034 8/1/1992 
Permanently Out of Use 14 

035 5/1/1992 
Permanently Out of Use 14 

Agricultural Research Service -
.BARC 

Contact: Christian Obineme 
Heating Oil Asphalt Coated or Bare Steel 
550 None 

Heating Oil Polyethylene Tank Jacket 
4,000 Double-Walled 

.Gasoline Fiberglass Reinforced Plastic 
4,000 None 

Diesel Fiberglass Reinforced Plastic 
550 None 

-Tank/Piping Release Detection Codes 

{at ~~~:~;;Tan:~~:~;~~~,;; · ... '" j1im, in~~~t~;y c~nt;~I " · Di1f Vapqr Monitoring 

:::mr=rank/Lin~ Tlght~e;~ l"e~U~g :~)D]iATG/A~to Li~~ LD . ,;11';ciw Monito~iilg 
·· .,,· •t·/ :~:,:.'-,., ' , , ·- ., ,: : ·-.~_,. ,'1 . .:.:·::,._: .:•: .:;:Ji-::- . · . , _,:.~-: ·.· ·---'h,.:_.) · ·,., ~ '·!-~:: , - -.''."-: · ,· · _;: __ ,,, 

Report Generation Date: 12/6/2006 

10300 Baltimore Avenue, Building 003, 

Phone: (301) 504-6005 
Copper 
None 

Safe Suction 

Copper Safe Suction 
None 

Fiberglass Reinforced Plastic Not Listed 
None 

Fiberglass Reinforced Plastic Not Listed 
None 

Xm: 1~i~;s~it. D~l~~;ii M~~ito/ ;:5g;s1R ,,. . ... 
Imi l~te;stit. Sec. Con: M~·~it?r}IJ}other Methods 

t•,1,; ;;t,: • :--·•j' •'• L::• ,~;.-. ' • • • ' 

Yes 

No No No 

Yes 

No No No 

Yes 

No No Yes 

Yes 

No No Yes 
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( l 

. ', 

NOJ1FICATION FOR UNIJERGROUND STORAGE TANKS 
'-. 

· Return completed form to::. , 

Maryland Department of the. Environment · 
· Oil Control Program . 
2500 Broening Highway 
Baltimore. MD·21224 

····~-·~···········~~ .... ~ .... ~ ......... . 
TYPE OF NOTIFICATION: (check one) 

D New Facility rAmended .• Closure 

· d>, Numt;,er of tanks at facility 
___ Number of continuation sheets attached_ 

. · I.. OWNERSHIP INFORMATION: 

-OwnerName: 11/(5: µ/-l, 
~tr~et Address: -· E /lK~ jj,( 7 &o°? . TYPE QF O~NER: (check one)~., 

· · ~ ;::2-,u.-:A--? ~~~ovemment , Commercial 
Mailing Address -·· · . . · -. . . . . · .. 
(if different from above)/ O lo D BJtJJ._ luUtU t: If t)--c__ · ~ ~ederal 

. ·. R,J., ✓ oo 3 / 'i2 oovn ~ 'l). I . ,?:, FllZe.. . u;,~ r . State 
· Corporation 
Company 

(3 €L[6v;lt.~ J4(tt1.. ti 020-r _, 35-a Local · Partnership 
Individual 2 a . State Zip Code 

County: · \. 

3ol- '50l/ ~60, ( r - (z 

Phone Number. 

· Contact Person: CHfl,'-s /it4:z. J1 ~ UJ,: Df'6 I vO E 1JA1 E 

II. LOCATION OF TANK(S) 

Non-Commercial 

Residential 
Agricultural 
Non-Profit Agency 

~:~:~~~ ~~entifier._· _...:;t/.....;'---:a~"-&..< '""-l,;j,:;..;.~•-;J..;,..;.._ .. _· ._· __ 3,-=--..;...M..;..-...... ~.t....t:51 ____ .. _·_. --~ ... f!....;;/_. _ . ..... 6....:;;....0.;;,..._o/ .... · ·_. _· __ _ 
as applicable ~ 

Street Address:,_--+3_'1. ___ P __ · ___ 3=-_ -=o--, __ 9 __ 'TD_u_-lu.,....-_a_~_· __,· ~----· h_?_._-~_Y._., _~_-----
Mailing Address (if different from above)·/ 03DD 8/JLii·/JU~ @-(:,. /3LtfJ 003 RolM ZZ/ · · -~JI? c uJ~ 

.TJ1:ihvttL~ . •lfot✓. · · fJ O]f)~ . . . . . 
1 

· 2 (;____ · : 
City State Zip Code -County, 'H '1'1 '1 ~ !~ I~ U' W/ le rn.--.i. 

' 1 1 ~ :...· L-> 1 ·' · . . 1l ~-✓ ! -.., 1 11 i 

Phone Number. / - 3 0 I~ - C-( · ---r_ 00 ~ !i n·11 _ ·. !/iii 
· J - · --- .A ,A., /, -v. · jLJUj UL 0 I 99 .- lu 

Facility Operator: C H (l/ ~ // 14'1,. . VJ. r • · VL/,. V Ju I rQ E- /IU. /C l -- 1 ! , 
...,, . ..~ ..... ...--,,........,.,,,.,., >-.:r=-~-~ . 

MOE 231 (rev. 12/96) 



Facility ID Number: _____ Page 2 of S 

Ill. TYPE OF FACILITY: (check one) 

L Federal Non-Military Gas Station 

Federal Military Petroleum Distributor 

Educational, Trucking / Transport 

Fire/Rescue/Ambulance -· Industrial 

Public Service Contracto·r 

Utiliti~s · Airline 

- Railrpad Auto Dealership 
~. < 

. IV. CONTACT PERSON IN·CHARGE OF TANKS ,.. '!:".' 

Name: ---C~lli.......,;..;"IZ;;...:l..;;;;;6 __ T __ ; __ ,41 __ ..... 0_ .. _J/4l____._. _. ()=-· __ ·l8 ........... 1 __ i.,v _____ E-"-'IM;...:....:.t;;;..=-· ---

ID3i>U l6A,J.. ;,'mo;,<~ 4-</--c.--
Address: 13tl ODp l. . ~DO& 2:2.1,1 8/li2(. w::sr 

. ·. ( 

Private Home 

Apt / Condo . 

Farm / Nursery 

Marina 

Store 

Office 
Othei ______ _ 

Phone Number:--------

· V. FINANCiAL RESPONSIBILITY (if applicable,~ ~ee instruction sheet) . . . · . · 
1. have met the financial responsibility requirements in abcordance· with. 40 CFR Part 280, Subpart H 

• YES .• No 

Commercial Insurance 

· Policy#----------
Insurer. _________ _ 

Agent/Broker. _____ _ 

Phone No _______ _ 

... 

Self Insurance 
. \.( I . 

Insurance Pool 

Risk Retention Group 

Guarantee 

VI. CERTIFICATION (to be completed by owner or owner's representative) 

) 

Letter of Credit 

Surety Bond 

Other method··allowed 

(specify)_. ------

I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted in this and .all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. 

Name {print/type):_·:_ .. __ .-· __________ __,.. __ _ Title (print/type):. _________ _ 
' , I • 

r--r,,r,,....•.1 
Signature:'"'._· 1"'_.: _______ ..,.... ________________ oate Signed: ________ _ 



,.; 
'~ 

~ 

, 
Facility ID Numbcr: _____ Pagc 3 of 5 

VII. DESCRIPTION o'F UNDERGROUND STORAGE TANKS (completetoreachta~katthistaci1ity) 

p.JL~t!!'!!BE5fi h!mt::::~~::t:ii!.~fft::=::::e iKij:::::::::::1/i~t!:::::::::z ti~1ft!E 
Alt. Tank ID Number Tank No k Tank No . t-, · Tank N~, . · Tank No___ Tank No_ 

1. Status of Tank 
(Mark only one) 

Currently in Use 

Temporarily Out of Use 

. Permanently Out of Use · 

2. Date of Installation (mo/yr) 

3. Total Capacity (gallons) 

77 ~ I 
I 
I 

• V ·' . {/ 

4. Material of Construction 

. (mark all that apply) 

: Asphalt Coated or Bare 5¥ 
Cathodically Protected Steel 

· Composite (Steel w/ Fi~) 

Concrete 

Fiberglass Reinforced Plastic 1 · P' -. 
Polyethylene Tank Jacket· l ·· :====~ Unknown! ... ____ _ 

other (specify) 

---
Has tank been repaired? Yes ho __ 

-I ;:::,=====: 

I -1 I 
I I I 
I I I 

1 .... 1===::::;=:::::: ;::::====:;:;.I 1-
1::::I ======i 

I 

Yes_ No_._ Yes_ No __ Yes_ No __ 

·················••.•·••.•··············· . ------ ----------···· , < ... .. ,< . . . . . 

Doubl~Ued I 7 · I I 7 I ::====~I -----.I 
excavation uner -1 I I I I I 1 

Lined Interior j j I j · I l · \ 
I 

5.
1 

Piping (material) 

{fl".a:k al! th2t apply) 

Bare Steel I I I I I 
Galvanized Steel I I I I I 

Fiberglass Reinforced Plastic y I ✓ I I 
Coppe, I I I I I 

Fleicjble Plastic y ~ . I I 
Unknown I I 

\ 

Other (specify) I 

·-···--·--···--·······-------·--·------.,,. ----·· ------- ·............................ --------------------·--·······- .................... - ------ ................. ' .................. - .................. . .......................................... . 
Cathodically Protected 

J l I I. I 
Double-walled ~ e::::.. I I I I 

Secondary Contairiment I I I I I 



Facility ID Number: ______ Page 4 of 5 

VII. DESCRIPTION OF UNDERGROUt\J_~~~I9RAGE T~N-~$_(~o~pleteforeachtankatthisfacility) 

·~~~~~~ 
6. Piping (Type) 

(mark all that apply) 

Pressure 
. Gravity Feed 

Suction: no. valve at tank 
7.; · (Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

Has piping been repaired? · 

7. Substance Currently 

. or Last stored 

Gasoline-

Diesel 

Gasohol 

Kerosene-

Heating on 
Used Oil 

Hazardous Substance 

CERCLA name and/or CAS # 

-. other, pleases~ 

· Mixture of Substance& 

Please specify 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr) 

. Date tank closed 
(mo/day/yr) 

Tank was removed from ground 

Tank filled with inert material 

List material used 

Change in service to non-
regulated substance 

9. Site Assessment Completed? 

j/" ,27< 

V 

I 
I 
I 

-:· 7 
? =;::z==::::::I -:==7:::;::===: 

I I 

, 

Yes_--_ No_ Yes_ No __ 

Yes_ No __ yes_ No __ 

Yes_ No __ ,yes_ No __ 

Yes_ No __ Yes_ No __ 

J. 

Yes_ No __ Yes_· No __ 

':=' ===::::: ====::::, ~--::I ===== 
1 I ======1 -1:=· .==:::::::=:::::::: 

::=:==~r -:=1 ===:::: 
I r .... 1 ___ __, 

/ 

, 

Yes_ No __ Yes_ No __ 

Yes_ No ____ Yes_ No __ 

Yes_ No __ Yes_ No __ 
I 

Yes_ No __ Yes_ No __ 

Yes_ No __ 

I 

I :=I=== 

Yes_ No __ 

Yes_ No __ 

Yes_ No_ 

Yes_·_ No_ 



,. NOTIFICATION FOR UNDERGROUND STORAGE TANKS 

'Return completed fonn to: 

• Maryland Department of the Enyironment 
Oil Control Program 
2500 Broening Highway· 
Baltimore MD 21224 

•..........•....• ~ •..•......••...•.....•• 

TYPE OF NOTIFICATl~N: (check one) 

o New Facility o Amended ~Closure · 

· 5 Number of tan~ at facility 
___ Nurriber of continuation sheets attached 

I. 'OWNERSHIP. INFORMATION: 

Owner Name: tJ. 5. 72 (l. . ~· 
. . . . . , e;-; /1 ;; j4 . '"';') /1. ,4/4/ ,,,,- :-'> /. · TYPE OF OWNER: (check one) 

· Street Ad.dress· 4 tf K,v-, :cfz..-J/c~ ////4.u;,,, ~ v-fll,r . · · · 
. · . . ' · i°?t...Q oo o 'Roo-c. 2,z,,./ /31A-tW Government . Commercial 

Mailing Address . · ·/03-00 · 1/_: J ✓- . · ,~u · ., 
· (If different from above)· · . iJB." /tr.¥vkC ?CLlrc.-- ~ Federal 

'') '. ~ ' 

&lk0tt-c·· .olv · &020'::J.as-o ~~C:' .-. 
~ . State Zip Code , 

:-Lr:£ 
County: " Non-Commercial 

· (30{, 5"0J-l - {,,. QO) 
Phone Number. 

· Residential ' 
Agricultural .· 

Corporation 
Coo,pany 
Partnership 
Individual · ·· 

· Contact Person· C l-f E 7 is T,· tA :1-c 
Non"'.Profit Agency 

II. LOCATION OF TANK(S) 

Facility Name or · / J c IJ ,/J 9./J · 
Company Site Identifier: __ . ...l,0~•;.......;;;21;..;::...i:..--J.Y..J.;..· _.:..;!(:.....,Jr l~~,;.:.;;,~....i~..:;...;•~------------_;_-__;_ ____ _ 
as applicable <""") :J 
StreetAddress_· -,--_,__/J ___ ·_._/)___..f? ...... ·._~_·_·. ___ To_o_(C..:C...,_· a ___ ~_-t"_ . .....:/?1 ...... · _·_._lc _ _.;_~_1

._ .• __ ( ____ ....;__ 

· Mailing Add~ess (lf different from above)·_ /_{)_o_o_o_;].....;1)-~r_.J'lt~JJe_c-_v'/._· _u_-c:: __ 13.;..'J._Y,...' ·_0 _0 _~_iJ~o()J,'t;...__.2_z...:./_;::::"if;.;.fl..:.;'!l.:..;;..::;:.c._l.L);...__e~~. 

Zfflhv,?L~ dfl: cxop5·=-,9as-o )#. 
City State · Zip Code · County 

. "Phone Number: ( 3 OJ ) · fLO l./ - ~ 0 a:,-
Facility Ope~tor: L f:/tt 16h,4-r.) ff 1/1) () Br J,{) E ();l' E 
MOE 231 (rev. 12/96) 

j LJ1J 1 

! i 



Facility ID Numbcr. __ _,__ __ Pagc 2 ofS 

Ill. TYPE OF.FACILITY: (check one) 

, ~F~erai-Nori-Military'-- · ·'· · ... , __ . .-- __ :_. · · ·Gas Station 
, -...-.-. _,,· ... 1·:"'·. _-r~-~_.:...-~:-··.~: .. ~:.-: . .!_~:{-;·\.l, .. :.: .... --A-- ..... (.,'.·,·. __ .. _.··' ···• • • 

--, ·----- ·Federal MllitarY · -. . ~ ,..,;~_o.::,;,. - ---~---···- •-c-c•::.-=0-Petroleum Distributor ·,,~:.,,,c.:.;~~~i;~~- .. -.·:=-::"--·. •:·· ··-·· --· --·- Triicking /Transport . 

Private Home 

--~p[Tcon~a:,_~:~:/: -··= 

\ . . : -- .,._ ............ _ _, _____ .. 
·. ; ~---~-•---Fire/R~c;ue/Ambulance - '. : ···· · ·-·---=::.;:·· ···industrial. 

. Farm / Nursery 

Marina 
_.-,"'.':-- :· F1ubiic.Sernce·:·: ··. _ Contractor 

. -~. ' . ':'· ;• .. :);::;:-,: ::.:-:·;i.:. ~-Otilltiis · · ... . Airline 

·· Store 

Office 

--~· 

Ra{!r,9ad . Auto Dealership __._ .ottier: _____ _ 
.;,.,~ ... 

. IV. CONTACT PERSON· IN'CffARGE:oi=•tANKS 

Name:· Cf(R, 3 f;j,;v -- ;1t·;u /2)5. / JV&1£ /(Kt' l"1 ~~-e. 11/ ~,~ ft,v, 

Job -r:it1e: · · · 13e'I!" 

Address: /03D(Y 1?v:gT,·,et)vr~, /4J-r /~d CJ{)3 -- . Phone Number: ~ob--y"OLJ-1)~ 
· . . 

1 
. . . p(oc;;;i ~ 2 / . 13/Jr?~ C w.,,~/ .. ___ .... 

V. . ----FlNANCIAL RESPONSIBILITY' r.i~ppfjcable,.- see ins.truc;tion sheet) ~. :: ; . . . . 
·ftf~ye met'the financial responsibility requirements in ,accordance with 40 CFR Part 280, Subpart H 1 

• ves· • No 

Commercial lnsura~ce 

Policy#-. --------
Insurer: _______ _ 

Agent/Broker: _____ _ 

Phone.No ______ _ 

/ . 

Self Insurance 

Insurance Pool · 

Risk Retention Group 

Guarantee 

VI. CERTIFICATION (to be completed by owner or owner's repre·sentative} 

Letter of Credit 

Surety Bond 

Other method allowed 
{specify) ____ _ 

I certify, under penalty of law,· that I have personally examined, and am familiar with, the infonnation 
submitted in this and all attached· docum·ents; and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete . 

• ' # • • ••• 

Nan:ie (p~nt/type):.-----------------· -- ··Title (print/type)_··•-··---·-··-------

\--~ ., 
l~~ Signature_· __________________________ Date Signed: ____ _ 
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Facility ID Number. _____ Page 3 of 5 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete tor each tank at this facility) 

~~:~;;;::\~H~~Sl 
1. status ofTanl( 

·(Mark only one) 

Currently in Use I · I I I I 'I 
:======: 

Temporarily Out of Use ! ! I · I I I I ! 
PennanentlyOutofUse I 10f771 I ~a:p:971 111nz,71 , I tz zji12l I ~/2jtz-

2 Date of Installation (mo/yr) 

:3. Total capacity (gallons) 

4. Material of Constructicn 
(mark all that apply) 

Asphalt Coated or Bare Steel 

Cathodically Protected Steel 

Composite (~ w/ Fiberglass) 

Concrete 

Fiberglass Reinforced Plastic 

Polyethylene Tank Jacket 

Unknown 

Other (specify) 

l,ooo 

I ~ I I 
I I I 
I I I 
I I I 
I I I 
I I I 
I I I 

L, 006 \Ooo t oov 

y ·I ? I 
I, I 

?' I I ~ 
I 

I I 
I I 
I I 

Has tank been ......,,;....n Y,es __ No / Yes_·_ No / y, ./ _,,,- • .-,_...... ,_L_ es_ No_______ Yes_ No--=::::-- Yes_ 1,ao_ 

--·-··········-----+·············-·············· ·········---···· ······························· ······························· ························· 
Oouble-walled 

Excavation Liner 

Uned Interior 

5. Piping (material) 

(mark ali that apply) 

Bare steel 

Galvanized Steel 

Fiberglass Reinforced Plastic 

Coppe. 

Flexible Plastic 
\ 

Unknown 

Other (specify) 

V 

I 

I L,/'. I 
I. I 
I I 
I I 
I I 
I , I 

, I 

I 77 
.::: 

I 
I L.-,/' 

I I 

I I I 
I I I 

·········----·--·· ........................................... --------·-------------------- .............................................. ------------------------------- ---------.............................................. · -----.................. . 

. Cathodically.Prctected I , I:=====~' l:=====~I ::I =====:::::j 
•ouole-w.illecil II II II 

Secondary Containment!::= 1===~1 I I I I ;:I ==== 
C: I I ~ 

I I . 

I I 



Facility ID Nwnbcr:. _____ Page 4 of S 

VIL- · DESCRIPTION OF UNDERGROUND 'STORAGE TANKS (cotriplete for each 1a~k at this facility). · 
'•., .• ,:,.,.1.:;.•, ..... ,., ·'"'· • ' --·-·••! ··'"· .. -~-·-----~ -~---.c-----··-·-•--•·:-·--···--:--···••,• ... ·-

Alt.1'mk.10.Number '. . ' .: T~nk No ·, . ~ [ '. 'TanlfNo .. -.: C, _c -'Tank No-~--=-_?::-::::':·.~ ~J:ank;No.,,, li 9 _,:: ~.Jank-No"' t~l,:: 
___ .. , .. ,;-.,,, --~ ·-··· -- ......• - ·····-·-· --··. ---~:-;,._, __ :___ ---- .... -- ------ ·----. -·- ... 

, .•. -- ..:·i_' ;,_ ;.,_..,...,.;, •.• 
I • 
i-

{imaric all that apply) 

Pressure ::=:::::::::::::::~L !====~I-: l ·_: .. -.:_:::. .. : -- -l-- ~===~ '==== 
Gravity Feed ~========I I=! =====':: '====::;::== Sucliori: no valve at tank I // l . P" -- - - I l ,,,_- . -I --,I/"' 1· I ~ 

---,::,,. (Safe Suction) · -._----· ... · · -------'· · · - .__ ___ ___,_ . 

Suction: valyeattank I I ._ ____ _.I.I ____ _, I I 
· (U.S. Suction) · · '-----

Haspipingbeenrepaired'? Yef3_-_ No / Yes_ No~ Yes_:_ No~ Yes_-_ No ~ Yes_ No .?-f 

7. SutJstance Current!Y 

_ ar Last Stored 

.. Gasoline . 

. - Hazardous SUbstance 
. CERCLA name and/or CAS # 

other; please specify 

Mbcture of SUbstances' 

Please specify 

8. Closing ofTank 

~ date last used 
-(molday/yr) 

-~-

Date tank closed 
(mo/day/yr) 

j ' 

2 ,/3' I 77 2 I /3, j 7 2 I /3 .~: 
J ' J j ) } 

7,/8,97 I I 
7,2,5,7 

J I 

Ta~ removec1 trcm ground Yes6_. _ YesKNo__ Yes~No__ Yes~ No___ _ Y~o-

Tank filled with inert material Yes_ No~ Yes_ No~ Yes_ No~ Yes_ No ~ Yes_·_ No-=: 

Ust'materialused 

cliange in service to non-- - . / / / / / --' . ·•z: 
regulated substance Yes_ No__ Yes_ No,_L Yes_ No...i::::_ . Yes_ No __ £/ Yes_. No? 



tt 
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VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete tor each tank at this facility) 

Alt. Tank ID Number Tank No 3_3 &JQ Tank No. '3 ,;l. '5 Tank Nr, 1 5::'f Q 

10. Release Detection , 
(mark all that apply) 

TANK PIPING TANK • PIPING TANK 

. ' , 

Manual tank gauging c::J -
Tanktightnesstesting c::J -· 

· Inventory controls c::J c::J 
Automatic tank gauging c:J -

Vapor monitoring c:J c:::J 
Groundwater monitoring c:J c:::J 

i 

Interstitial monrtonng double- LJ c:J 
walled tank/piping 

--I 1 -
Statistical Inventory 
Reconcifsation (SIR) •• 1 1.__I I 

Automatic line leak detection 

Line tightness testing 

other method ailowed 
(specify) 

-•--CJ-. 1 · 

I 
I 

I I --

PIPING. 

--I I -
·, 

I 
I I 

I 
I 

Tank No ¥' 9 Tank No {'1 I 
TANK PIPING TANK PIPING 

- CJ Ill 
- CJ .. 
I I EJ C:::: __ CJ __ 

.........___. I CJ C:: 

I I --

I CJC 
CJ c::: 
DC 
11111 C: 

- 1111 c::: 

11. SpiD and Overfill Protection 

Overfill device. installed 

· Spill catch basin 

______ I I ______ _. 

------' ------ I 

12. Stage I Vapor Recovery Yes_ No__ Yes_ No__ Yes_ No__ Yes_ No__ Yes_ No_ 

13. Stage ll Vapor Recovery Yes ___ No__ Yes_ No__ Yes_ No__ Yes_ No__ Yes ___ No_ 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this location) 

, - -:/)~/Jt~V4/- - INSTALLER CERTIFICATION -

I certify that the u d 
applicable r · 

Signature 

MOIC'- q ]-'- /1/' 7,3 
State ID Number 

p:;/97 fa0lV-IP~~ d A:7/ 
ate 7 · Company ,,,.t..1/ (;~)~{;,.- ?o<) 



r 

\ ' 

\ 

---·- ------·· --· ---·•··•··--·--•-· -·---~ .. ---········· ·---····-·--_,..--~-- ., --,:"" 



. NOTIFICATION FO.R UNDERGROUND STORAGE TANKS 

Return completed form;to: 

Maryland Department of the Environment 
Oil Control Progr€im .. 
2500 Broening Highway 
Baltimore MD 21224 .,., 

TYPE OF NOTIFICATION: (check one) . 

o New Facility f§ Amended· D Closure 

'24 Number of tanks at facility . 
___ . Number of continuation sheets attached 

OWNERSHIP INFORMATION: 

1 Owner Name: Agricultural Research Service BARC 

StreetAddress-10300 Salt. Ave., Bldg. 003, Rm. 221 

Mailing Address 
(If different from aoove)=-------------

. Beltsville MD .20705 ' 

City State · Zip Code 

.· Prince Georges . 

County:. 

301 504-6005 

Phone Number. 

Christian Obineme 
Contact·pe:-son_· ---,------------------

II. LOCATION.OF TANK(S) 

TYPE OF OWNER: (check one)·· 

Government 

X 
Federal 
State 
Local 

Commercial 

. Corp9ration 
··eorn·pany 

Partnership 
Individual · 

Non-.Commercial . 

' \ 
I 

Residential 
Agricultural 
Non-Profit Agency 

r;-·-----.,..;.....~ 
Facility Name or 
Company Site Identifier. Beltsville Agricultural Research center ffoJr ~. ®J ij:.W~l~lrdJ 

ii j!I ;,. 11· . . . . . r' :! . ! 
as applicable 

· Street Address· 10300 Baltimore Ave., Blda. 003, · Rm. 221 

Beltsville 20705 
City ,State Zip Code 

!
'! ,! 

' II 'l C tu.-b:! 

I , .· 

Prince Georges 
County. 

( ' 

oi:c 2 2 100R h r i 1 1 
t.. - ,,., , ,:.. / l, " : 

I 

Phone Number:_,(,_..,_JQ ..... J......_---1-)-• .. 5Q'""'4 ... -...,6 ...... Q .... Q_.5 ____________________________ _ 

Facility Operator: __ Chr_i_s_t_i_a_n_O_b,_in __ ._em_e ________________________ _ 
MOE 231 (rev. 12/96) 



Facility ID Number: 6009815 Page2 ofS 

Ill. TYPE OF FACILITY: (check one) 

X Federal Non..:Military 

F,ec:J~~I Mil~rY -
.. \ ·. :•.~\t~~-;, ·:·-:. . ·, . 

. E~t:l~tion~t 
,_;,0 .,: ·,:-. • •• 

Public Service 

Utilities 
Railroad 

Gas Station 

Petroleum Distributor 

Trucking / Transport 

Industrial 

Contractor 

Airline· 

Auto Dealership 

IV. CONTACT PERSON IN CHARGE OF TANKS 
. ' . ' - ~ ·-- t,, ,- '• ~--

Christian Obineme 
Name: ---"------------------------

ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 
Address· . · -

· , .. Beltsville. MD 20705 

Private Home 

Apt/Condo 

Farm / Nursery 

Marina 

Store 

Office 
Other ______ _ 

Area Energy _. 
Job Td:le: Conservation Special is 

Phone Number: ( 30) 504-6005 

V. FINANCIAL RESPONSIBILITY (if applicable.:. see·instruction sheet) . . . · . 
Lhave met the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

IX! YES · • No 

· Commercial Insurance 

Policy# _______ _ X 
Insurer, _______ _ 

Agent/Broker. _____ _ 

Phone-No•_. ______ _ 

Self Insurance 

·, Insurance Pool 

Risk Retention Group 

Guarantee 

Letter of Credit 

Surety Bond 

Other method allowed 

.-· (specify),_· -----

VI. CERTIFICATION (to be completed· by owner or owner's representative) 
I certify, under penalty of law, that I have personally examined, and am familiar with, the infonnation 
submitted in this and all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. · 

Area-Energy 
Name (print/type): Cbri s ti a• Qhi •ewe · Title (print/type): Conservation Special is 

Signature_· ____ cl_·.a....----"-· ~..,../µ __ ~_ ........ -"-· -------~--------------,----'·Date Signed·· !f 1.-,-v/ ~ 
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VII. DESCRIPTION OF UNDERGROUND STORAGE TA~~S (cqmpletetor ea_ch tan~ at1his ~cirity) 

m:~!mtWlile •~"smHwwi~ ~i11.l!!!'~~~~-J•~:?211r~ vw~2!~:!i ii~!, !11 
All T~IDN~~ ·__ Tank~o · \ · Tank No· 'l... · . Tank No · '.;;> · Tank No \.\ Tank No,_· __ r . - . . . ~ . 

1; Status of Tank 
(Mark only one) 

·• l 

Currently in Use •:::I ==x===::::' =' ===· x==== 
Temporarily Out of Use I I ::I =====: 
Permanently Out of Use I I ._I ____ __, 

2. Date of lnstall~tion (mo/yr) · 

3. T6tal Capacity (gallons) 

4.· Material of Construction 

(mark au that apply) 

94 

. 1,000 

_) 

Asphalt-Coated or Bare steel . ·j ::====~ 
Cathodically Protected Steel 1::::I ====~ 

· Composite (Steel w/ Fiberglass) I X 

eoncrete I ::::::::=====: 
. Fiberglass Reinforced Plastic . l=L=, ··=====I 

PolyethyleneTriJacket .• ·:=' =====:::: 
Unknown .L-! _ _;.;. __ _. 

Other (specify) 

94 

4,000 

X 

I 
I 

I I I I 
I I I ., 
I I I I 

94 94 

10,000 2,000 

I I 
I I· 

' X I X 
-I 

I 
I 
I 

I 
I 
I 

94 

55XJ 

-'---, 

X 

Hastankbeenrepai~ Yes_ No___lL_ Yes_ No___x_ Yes_ No__lL_ Yes_· _ No~ Yes __ No..x_·· 

' . . 
./ . , .. 

Double-walled , X . I I x 
·••·••····· ··············--···· ..... ··•••••·······•·••···•····•·· ·•·•·•······. .................. ······························· .... .............. .. .. ..... . _ .. _ ... _. ---

I x I X I I X I 
Excavation Liner I I I I J I =i· 

Lined Interior x· I I x I X I X I I X I 

5. Piping (material) 

(mark all that apply) ( 

Bare Steel I I 
Galvanized Steel I I 

. Fiberg~ Reinforced Plastic X x 
Copper 

X X I I X 

I: I 
Flexible Plastic 1, I I 

Unknown I I I I 
/ -· 

other (specify) 
'· 

···········:::··~~~;:;~·;~~ected · ·1 . 1 · T I · I . · I . . · I 
Double-walled · l X j l X j l • X ! X X - I 

Secondary Containment I I I I I I L.------' I 



" ' 

Alt. Tani< ID Number 
• . ~·· , ,l ;, - . 

s. Pipi119 (rype) 

(mark all that apply) 

··. Pressure 

Gravity Feed 

. Suction: no valve at tank 
(Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

TankNo __ _ TankNo __ _ 

X X 

x X 

· Facility ID N~ber:. __ 6_0_0_9_B_l_S_,_Page 4 of 5 

Tank No, __ _ Tank No, ___ _ TankNo __ _ 

( 

-x X' X 

X X x I 
I 

Has piping been repaired? Yes_- No__x_ Yes_ No...Jl_ :Yes_ No_x____ ·. Yes_ No_x_ Yes_· No___K.:_ 

7. Substance Currently 

or Last stored 

J 

Gasoline I I .. I X I I X r :=I ====II ========I 
Diesel .:=, =:::::::x::;::::,=:::;1.:=1 ====r ··1~ =====l ;I x: I I I 
~ ·1 r I I I I I - --··· ; L l I 

Kerosene I I I -, · 1-· ·- l "l' .,,~,·-,o,i : I I x I 
HeatiOQ_Oil l I ] I I r "I"•'·-"'- •o•~ ' l I I 

UsedOD I I I C I . f I I I· I 
Hazardous Substance 

CERCLA name and/or CAS # 

other, please specify 

Mixture of Substances 

Please specify 

. 8. Closing of Tank 

Estimated date last used 
. (rrio/day/yr) . 

Date tank closed · 
(mo/day/yr) 

f 

Tankwasremovedfromground Yes_._ No_._ Yes_ No__ Yes_ No__ Yes_ Nci__ Yes_ No __ 

Tank filled with inert material Yes_ No_.-_ Yes_ No__ Yes_ No__ Yes_ No __ . Yes_ No __ 

List material used 

Change in service to non-
·. regulated substance Yes_· No_-_. Yes_ No_._ Yes_ No __ _ 

-Yes_ No __ Yes_ No __ 

9. Site Assessment Completed? ' Yes_ No_. _. Yes_._. No__ Yes_ No__ Yes_ No__ Yes_ No_ 



... 
r 

·, 
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I 

VII. DESCRIPTION OF UND~RGROUND STORAGE TANKS (completeforeachtankatttiisfacitity) 

AIL Tanlc ID Number · Tank No TankN Tank No Tank No. Tank No 

10. Release Detection ;TANK PIPING TANK . PIPING TANK PIPING TANK PIP!NG TANK· PIPING 
(marl< all that appiy) 

I 

' 
Manual tank gauging CJ ·1111 I- - c::::J Ill 

Tank tightness testing :CJ - I!±& c::::J .. 
Inventory controls CJ CJ I CJ CJ 

' - [TI ~ X 111,1 ,lmll - -Automatic tank gauging X X 

CJ CJ 
.. 

Vapor monitoring I I I c=J· CJ 
Groundwater monitoring [LI [L] X I X 

\ 

X X X I X [TI [TI 
Interstitial monitoring double- [CJ [ZJ 

walled tank/piping 
X X X I X I X I X [TI [2J 

Statistical Inventory D D I I I I I I D D Reconciliation (SIR) 

Automatic line leak detection - ~ - -I X X - X 1111 C!J 
1 Line tightness testing - [L]. I X I X- Ill IT] 
other method allowed 

(specify) -- --

11. Spill and Overfill Protection 
_/ 

0vem11 device insta11ec1 x _! __ x"""--__ .... x ___ x_-__ I ... I __ x __ _.... 
spiu catch basin .... I _ __._x.__ _ _.l · ... I __ x......_ __ _.! ..... I ______ x __ ._-__.! ._! ___ x __ __.! I x 

_/ 

12. stage I Vapor Recovery Yes..X..:.. No__ Yes~. N~_-_ Yes~ No__ . Yes_! No__ _ _Yes~. No __ 

13. · stage II Vapor Recovery Yes~ No__ Yes~. No_. _ Yes~ No__ Yes~ N~_, _ Yes~ No __ 
\ 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks atthis location) 

_- INSTALLER CERTIFICATION 

I certify th~t th~ underground storage systerp-installed, upgraded, or -repaired at this facility is in ce>mpliance with all 
applicable regulations. ~ · . · - _ · · _ _ - · · - - · 

Installer: ____ ___,,.--,.-----------
Signature , · 

.:-----
PrintName ) 

MOIC · !rL - Co~'· 
__) Sta_te ID Number Date Compa~y -:- -~ L-----'--~-----'---~---------------'--'-'---------------:-' 

.:,;:'.·,:-



PRINTED SY THE DEPARTMENT OF GENERAL SERVICES 
r:::• AP.1,11cs_ANr:u::i1::.12goouc::i::.1o_KsEB~IC.ES ___ .c;.. __________ _ 



/ 

NOTIFicATION FOR UNDERGROUND STORAGE TANKS 

. Return completed form to: · 

Maryland Department ofthe Environment .. 
Oil Control Program , · 
2500 Broening Highway 
Baltimore MD 21224 

_ TYPE OF NOTIFICATION: ( check one) 

o New Facility ~ Amended • Closure 

24 Number of tanks· at fa~ility 
___ Number of continu~tion sheets attached 

I. OWNERSHIP INFORMATION: 

Owner Name: Agricultural Research Service BARC 
J 

Street Address· 10300 Balt. Ave., Bldg. 003, Rm. 221. 

Mailing 'Address 
, (If different from above): ____________ _ 

Beltsville MD 20705 

City State _Zip Code 

Prince Georges 

Co~nty: 

301 504-6005 

Phone Number. .· 

Contact Person_· _chr_i_· s_t_i_a_n_·--ob_in_em_e ___ ....,... ___ _ 

II. LOCATION OF TANK(S) 

TYPE OF OWNER: (check one) . 

Government Commercial 

Corporation 
Company 
Partnership 
Individual · 

X 
Federal· 
State 
Local. 

Non-Commercial · 

Residential 
Agricuttu~I 
Non-Profit Agency 

r--~·· ' 't"""""'- . 
! I n) [?, ~ . - . . . . 

Facility Nam·e or \ 
CompanySite Identifier. Beltsville Agricultural Research center 

· · Ii vi ,~-.!l!._ IL O iw-R•,,, :; 
i, .--~~~ LC: ' 
11n.1 . . --·--It 
: _i !f t t . · , I ! f 

. ;.r·t1 ii [i'':"-r Jf t, 
I ,~,..,f 1L.l.: 2 2 fl f! 

, f i !(l.!! 
_ Street Address ..... ·. _1_0_3_o_o_B_a1_·_b_'m _o_r_e_A_ve_. _' _B_u_i_1_a_in_g_o_o_3_,_· _Rm_. _22_1 ____ ___, __ i ,---·: ~--i .... :a.-........__-,·-.,,...,.· -,.,,.·~-----'-·==·---.,.,,----;.l_L_ ... w/ 

·as applicable 

l ... ,_ .. :-::_,::.\,j"f\f rr1(J-J l>!:J·:..~ . 
Mailing Address (if different fr~m above)_· --------------------------~-------r_v ___ c_:;; __ ':i ... <:,_. _· 

. Bel ts ville 20705' Prince Georges 
City State Zip Code County 

· Phone Number.~(l"""3 ..... Q..,,.1....___,)~S .... Q ... 4---'6 ..... Q ..... Q ... '5,._· ----------------',----------,----­

Christian Obineme. 
Facility Operator:--,----------------------------------'---
MDE 231 (r~v. 12/96) 
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Ill. TYPE OF FACILITY: (check one) 

X Fecleral'Non-Military : 

<·._; 

. E~ucatiorial 

. Flre!Resc'ue/Ambtilance 

Pu~lic Seniice 

Utilities 

Railroad 

Gas station · 

Petroleum Distributor 

. Tr:1,1cking / Transport 

Industrial . 

Contractor 

Airline 

Auto Dealership 

IV. CONTACT PERSON IN CHARGE OF TANKS 
Christian Obineme 

Name: ------------------------

ARS, 10300 Balt. Ave.,""Bldg. 003, Rm. 221 

Address: Beltsville. MD 20'705 

Private Home 

Apt/Condo 

. Farm / Nursery 

Mafina 

Store 

Office 
Other ______ _ 

Area Energy . . , . . 
Job Title: Conservation Special is 

Phone Number: ( 30) 504-.6005 

V. F,~AN,ClAL RESPONSIQ,l;~rrv [If applicable - see instruction sheet) . . . 
I have rilet the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

~ YES D No 

Commercial Insurance 

Policy#.--------
Insurer: _________ _ 

Agent/Broker. _____ _ 

Phone No ______ _ 

X Self Insurance 

Insurance Poo_l 

Risk Retention Group 

· Guarantee 

Letter of Credit 

Surety Bond 

Other method allowed 

(specify), ____ _ 

VI. CERTIFICATION (to be completed by owner or owner's representative) 
I-certify, under penalty of law, that I have personally examined, and am familiai"with, the infonnati~n 
submitted iri this and all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. 

Area·Energy 

Name (print/type): Cbri sti ao Obi oeme Title (print/type): Conservation Specialii: 

Signatufe: di~ · Date Signed_· ____ _ 



FacilityIDNurnber: 6009815 Page3 of5 

I .\' 

·VII. OESCRIPTION OF UNDERG_ROUND STORAGE TANKS (completetoreachtankatthistacility) 

l~~~jlfl-h l~li::2= &~tit:i!!:sf tti#!li:~1f;:;2Js-~±!r~::=5 L·:~~~t 
All TanklONumber . TankNo lp5 TankNo 202 TankNo 309 TankNo 309 . TankNo _ __,_ 

1. Status ofTank 
(Marie only one) 

Currently in Use 

'Temporarily Out of Use 

Permanently out, of Use 

2. Date of Installation (mo/yr) 

3. Total Capacity (gallons) 

4. Material of Construction 

(mark all that apply) . 

Asphalt Coated or Bare Steel 

cathodically Protected Steel 

Composite (steel w/F"aberglass} 

Concrete 

Fiberglass Reinforced Plastic · 

Polyethylene Tank _Jacket 

Unknown· 
Other (specify} 

X. I I X 

I I 
I I 

10/93 8/93 
20,000 20,000 

X X 
t=======C 

I x I X I 
-I I I 
I I I 

4/94 · 4/94 
20,000 20,000 

I 
I 
I 
I' 
I X X 

I 
I 

Has tank been repa~ Yes_ No_lL_ Yes_ No-X_ Yes_ No~ Yes_ No_K__ Yes_ No __ 

·············•·•·················•············ ······•·······•·•····•······· ··············••·•··•·········· ················---······························· ··••····••··•·············• 
Double-walled 1 · ===== Excavation Liner . j 

X 

Lined Interior :=I =. ======:::::: 

5. Piping (material) 

(mark all that apply) 

Bare steel 

Galvanized steel 

Fiberglass Reinforced Plastic 

Copper 

. Flexible Plastic 

Unknown 

other (specify) 

x 

I 
I 
I 
I 

i I x I I X 
I I ·1 

·I I I 

X X X 

________________________ ............................. --, ----- .-------------------- ------- ................................................ ------- .. --- . 
Cathodically Protected I I 

Double-walled X X I X I X 
Secondary Containment I I 

I I I 
I I I 
I I I 

I I 
I , .I 
I I 
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VII. DESCRIPTION OF UNDERGROU~D STO~GE TAN.K~ (comp1eteforeachtankatt,tiistact1ity) · ""====,,,,·· . ~ · .. t,. _., ,·.-.-·•,~---· 

All Tank ID Num,ber .. 

6. Piping (Type) 

(mark all that apply) 

· Pressure 

Gravity Feed 

Suction: no valve at tank 
(Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

TanlcNo 202 

x x 

X X 

Tanl<No 3'69' TankNo ____ _ 

'·,. X X 

I 
I X X 

I 

Has piping been repaired? Yes_ No~ Yes_ No~ :Yes_ No~ · Yes_ No...!_ Yes_ No __ 

7. Substance Currently_ 

or Last stored 

Gasoline 

Diesel 

Gasohol 

Kerosene 

Heating on 
Used Oil 

Hazardous Substance 

CERCLA name and/or CAS # 

other, please specify 

MixtUre of Substances 

Please specify 

8. Closing of i ank · 

Estimated date last used 
(mo/day/yr) 

· Date tank closed 
(mo/day/yr) 

I 
L 
I 
I 
I 
I 

I I 
I 

~· .. 

I 
I I 
I I 

X I I X 
..... 

J I \ 

Tank was removed from ground Yes_ No__ Yes_ No_. _. 

Tank filled with inert material Yes_ No__ Y~- No __ -.-

List material used 

Change in service to non-
regulated substance Yes_ No__ Yes_ No __ 

9. Site Assessment Completed? Yes_ No_X__ Yes_ No __ X_ 

I 
I 
I 
I r: 
I 

I I 
1 · 

l 
x·; 

Yes_ No __ 

Yes_ No __ 

Yes_ No __ 

Yes_No~ 

I 
I 
I 

I I I 
I I I 
l L I I 

I I . L J 
I X' -L I 
I I I 

Yes_ No__ Y"es_ No __ 

Yes_ No__ Yes_ No __ 

Yes_·_ No__ Yes_ No __ 

Yes_._ No__K_ Yes_ No_ 



r 
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- VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (~mpletetoreachtankatthistacility) 

Alt. Tank ID Number · i2nk No 165 · Tank No 202 Tank No 309 Tank No 309 Tank No _____ _ 

10. Release Detection TANK PIPING TANK PIPING TANK l PIPING TANK Pl~ING TANK PIPING 
(mark all that applyr -. 

I ~ 
, ~ 

Manual tank gauging EJ fill I .I CJ .. 
Tank tightness testing CJ 1111 : I -I CJ 11111 

lnventC>IY controls EJ c=i I I I. I I CJ c::=] 
Automatic tank gauging QC] IR I X R)lll X I X n-wa CJ Ifill 

Vapor monitoring c:::J c=:i· I I I I I I I I CJ [:=J 
-

CJ CJ I I I I 1, I I CJ CJ Groundwater monitoring 
) 

, , 

Interstitial monitoring .double- CJ CJ I I .1 I CJ [:=J walled tanlapiping 
\ 

Statistical Inventory D D I D Reconciliation (SIR) -I I I D 
Automatic fine leak detection 1111 IT] I X X I Ill D 

Line tightness testing - CJ I I Ill CJ 
' other method allowed 

(specify) -- --
11. · spill and OverfiU P__rotection 

( 

·' OverfiU device installed x x -... I __ x __ _.l ... I ______ x _ ___.l _I ___ _ 
SpiU catch basin .____ .... x __ _.l · .... L ___ x..__ _ __.l ..___ .... x .... · _ __.I I x II .... ___ __.I, 

12. Stage I Vapor R~very Yes_ No~ Yes_ No~. Yes_. __ No__!_ · Yes_-·_ No~ · Yes_ No __ ,, 
·,· 

13. Stage II Vapor Recovery Yes_. _ No~ Yes __ No~ Y~_ No~ Yes_ No~ Yes_ No __ 

VIII. CERTIFICATION OF-COMPLIANCE (complete for all new and upgraded tanks at this location) 

· INSTALLER CERTIFICATION 

I certify thatthe underground storage system installed, upgraded, or repaired at this ~acility:is in com.pliance with all 
applicable regulations. · 

Installer: ________ ___,,. _ ___._ _____ _ 
,/ 

Print Name Signature 

MDJC-
State ID Number · Date 

~-~Ge~ 
Company .~ 
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NOTIFICATION FQR UNDERGROUND STORAGE TANKS 

· Return completed form to: 
, ' 

Maiyland Department of the Environment 
Oil Control Program · · 
2500 Broening Highway 
Baltimore MD 21224 

. TYPE OF NOTIFICATION: (check one) 

• New Facility t§ fl.mended .• Closure 

·24 Number of tanks at facility 
___ Number of continuation sheets attached 

OWNERSHIP INFORMATION: 

· bwner Name: Agricultural Research Service BARC 

Street Address· 10300 Bal t. Ave. , Bldg. 003, Rm. 221 

Mailing Address 
(If different from above)_· _______ .......... ____ _ 

• I 
1 ~l tsville MD 20705 

City · State _ Zip Code ... 

Prince Georges 

County: ,· 

301 504-6005 

Phone Number..· 

_ Contact Person: . Christian -Obineme 

II. LOC~TION OF TANK(S) . 

TYPE OF OWNER: (check one) 

Government Commercial · 

Corporation 
Company 
Partnership 
lndi'l(idual · 

X 
Federal;· 
State 

. Local: 

Non-Commercial 

Residential 
Agricultural 
Non-Profit Agency 

Facility Name or . . . . . . . 
Company Site Identifier. Beltsville Agricultural Research Center 

fr.::•-::::-_ . 
f / n1/ R .rrcff,ti ~ · 
Jj·u __ ,..!lJt, fJ: 8 1u1~7t·~-.:. 
' ' n I . ~~~J.1/ I? r. 

as applicable · · · __ ,{J✓U1i IJFt• 2 ·<) • --·71,/1/i 
t:...u r:. s9"'.... . I ., 

10300 Baltimore Ave. , . Bldg. 003, Rm. 221 1 I ~ 1· ::it:f f LI I Street Address· ___ __,... __________ ...;;._ ___________ J:.,.....,.,...----.::::::a· ------U' --'' 
f\JJL CQr.i.;.~- ! I 

·-~- • V l iiOL ... -:---..1 I 
Mailing Address (if different from above)·--------------,------~---,...;=::-.=P,:..,R.:...ri...,r-...,• .... ~-....,..,;..I 

~~~/ 
Beltsville MD 20705' Prince Georges 

City State Zip Code County 

Phone Number:_.,,(_3.,_.Q._.J_-+)-S .... Q=4----'-'-'6...._Q,.,_Qr::..._2 -------------------------------'---

Facility Operator: __ C_hr_i.,...· s_t_i_a~n_O_b_in_· _e_m_e---------------~--~----------,----­
MDE 231 (rev. 12/96} ( , 
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Ill. TYPE Of FACILITY: (check one) 

X Federal Non-Military 

Federal Military· 

. Edu~tional 

· Fire/Rescue/Ambulance 

Public Service 

Utilities 

Railroad 

Gas Station 

Petroleum Distributor 

Trucking / Transport 

Industrial 

Contractor 

Airline. 

Auto Dealership 
\ 

IV~ CONT~CT PERSON IN CHARGE OF TANKS 

Christian Obineme Name:-______ ..;._ ________________ _ 

ARS, 10300 Balt. Ave., Bldg. 003, Rm •. 221 

Address: Beltsville. MD 20705 

Private Home 

Apt/Condo \ 

Farm / Nursery 

Marina 

store 

Office 
Other ______ _ 

Area Energy · .. 
Job Td:le: ConseIVa tion Specialis 

Phone Number: ( 30} 504-6005 

V. FINANCIAL RESPONSIBILITY (If applicable - see instruction sheet) 
I tiave met the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

!Kl YES D No 

. \ 

Commercial Insurance 
Policy# _______ _ 

Insurer. _______ _ 

Agent/Broker. _____ _ 

Phone No ______ _ 

X Self Insurance 

Insurance Pool 

Risk Retention Group 

Guarantee 

VI. CERTIFICATION (to be completed by owner or owner's representative) 

Letter of Credit 

Surety Bond 

· Other method allowed 
. (specify), ______ _ 

I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted in this and all attached documents, and that the information provided is in compliance with 

. COMAR 26. 10.03, ~md is true, accurate, and complete. . 
Area Energy 

Title (print/type): Conservation Specialis 

Date Signed: 
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I 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (completeforeachtankatthistacmty) 

1~..aai:tir@~[f. ~f•~~:~!!r~!i!r ,~11:!~'!!~· ,,.-!~~~~ :~IJJf!!!~!! 1t,n!~:r~!f=t'.'~!t 
AltTanklDNumber TankNo l66 TankNo 166 TankNo 301 TankNo 301 Tank.No . 

1. status ofTank 
(Mark only one) 

Currently in Use 

Temporarily Out of Use 

Permanently Out of Use 
r 

2 Date of Installation (mo/yr) 

3. Total Capacity (gallons) 

4. Material of Construction 

(mark all that apply) 

Asphalt Coated or Bare Steel 

cathodically Protected Steel 

Composite (Steel w/ Fiberglass) 

Concrete 

Fiberglass Reinforced Plastic 

Polyethylene Tank Jacket 

Unknown. 

other (specify) 

X 

7/94 

4,000 

X 

I I X 

I I 
I I 

7/94 

2,500 

·x 

I I X I x I I 
I I I I I 
I I I I I 

5/96 5/96 

4,000 4,000 

X X 

:::::::::::====:' I 

Has tank been repaired? Y~_ No~ Yes_ No~ Yes_ No~ Yes_ No~ Yes_.· _ No __ 

. . ' . ............................................................... . --- ------· . ......... .... -- ... .... -- ---- ------···-· .-----· ... ~ . -- . .. .. 
X Double-walled I ===== 

Excavation Liner . !::! ==::;;:====~ 
- Lined Interior ... I ____ _. X 

5. Piping (materiaQ 

(mark all that apply} 

Bare Steel . 

Galvanized Steel 

Fiberglass Reinforced Plastic 

Copper 

Flexible Plastic 

Unknown 

other (specify) 

X 

I 
I 
I 
I 
I 
I 

I 
I 
I . 

X X I X I' I 
I I I 

X X I X I I 

-1 

X: X x 

-------------··---·-------···............................ ..' .......... ........................... .................................................... ........................................... .. ..................................... ........... . ......................................... . 
Cathodically Protected I I I 

Double-walled ' I X I X X· I X 
Secondary Containment I I I 
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yu. DESCRIPTION OF UNDERGROUND STORJ.\GE TANKS (compteteforeachtankatthisfacility) 

-•lr@~m i'f.• 1!~!£!t~!! llllff!~!!~!i!r1 .. !!!i llllf!!!IIIPJIJ1!!!1 
All Tank ID Number Tank No 166 Tank No 166 Tank No 301 Tank No 30l Tank No .· . 

6. Pipi119 (Type) 

(mark all that apply} 

Pressure 

Gravity Feed 

Suction: no valve at tank 
(Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

X 

x X 

X 

Has piping been repaired? Yes_ No~ Yes_ No_X_ 

7. Substance Currently. 

or Last Stored 

· Gasoline X I 
Diesel I x 

Gasohol I 
Kerosene I 

Heating on I 
Used Oil I 

Hazardous Substance 

CERCLA name and/or CAS # 

Other, pl~se specify 

Mixture of Substances 

Please specify 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr) 

Date tank closed · 
(mo/day/yr) 

Tankwas removed from ground Yes_ No __ Yes __ No __ . 

Tank filled with inert material Yes_ No __ Yes __ No __ ,-.-

List material used 

Change in service to non-
_ regulated substqnce Yes_ No __ Yes __ No __ 

9. Site Assessment Completed? Yes~ No__ Yes~ N~--

x X, 

X X 

Yes_ No_K_ Yes_ No_!_ Yes __ No __ 

X I 
X . I 

I 
I 
I 
I 

, 
' 

·, \ 

Yes_ No __ Yes_ No __ Yes_ No __ 

Yes_ No __ ,_ Yes_ No __ Yes_ No __ 

Yes_ No __ Yes_ No __ Yes_ No __ 

Yes~ No __ Yes.,3,No__ Yes_ No __ 
I 
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. . . 

· . VII.) DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete tor each tank'atthis facility) . . 

Aia1£~,wiefL'.L:.;;,'.;,:. aikij'.'='':'·''''·'' :=:::,:; 1:if+i?;:2~, '.,'..1aot.:Ni.;:: ·: ... ";',:?''_';,;,' ,.iia'5•i'':<· >·':?;;;. :;4~.iN<(,.::·'.:~:-:~ 
Alt. TanklDNum!)er TankNo 166 TankNo · 166 TankNo 301 TankNcs° 301 TankN..,_ __ 

rPIPING 
I 

10. Release Detection .. , TANK PIPING TANK TANK PIPING TANK TANK PIPING 
(mark all that apply) 

Manual tank gauging CJ 11111 ·CJ .. 
Tank _tightness testing CJ 1111 CJ .. 

· Inventory controls CJ CJ I I I I CJ CJ 
Automatic tank gauging UJ' ~ X - x X - CJ -Vapor monitoring CJ CJ I I ·I CJ c=J 
Groundwater·monitoring_ ,r=J CJ I .7 I I CJ 0 

Interstitial monitoring double- ~ QJ X X :x :x I X I X CJ CJ walled tank/piping 

Statistical Inventory 
Reconciliation (SIR) D D I I I I ) I 1. D D 

' X CJ Automatic line leak detection 1111 ~ - X X I Ill 
t:J Line tightness testing - ~ I X I :x :x Ill 

other method allowed 
(specify) -- -- --

11. Spill and O\!erfill Protectipn 

OVerfill device installed X l X X X I I 
Spill catch basin X I· I X ' I X X 

12. 'stage I Vapor Recovery Yes_lL No __ Yesi No __ Yesll_ No_•-.- Yes~No __ .Yes_ No ___ 

· 13. stage II Vapor Recovery ' · Yesl No__ Yes.JL No_. _ Yes~ No_.__ Yes~-No__ Yes __ No __ 

~ ' . . 
VJII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this location) 

. INSTALLE~ CERTIFICATION· 

I certify :tt,at the underground storage system installed, upgraded, or repaired at this facility is in compliance with al! 
applicable regulations. · · · · · 

lnstalier: __________________ _ 
Prj_ntName 

MQIC-
State ID Number pate 

Signature . 
' ----

. ;..,,,, / ~ 
Company 
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NOTIFICATION, FOR UNDERGROUND STORAGE TANKS 

Return completed form to: ' 

Maryland Department of the Environment .. · 
Oil Control Program · 
2500 Broening Highway 
Baltimore MD 21224 

............... ~···················~· ....... 
- . TYPE OF NOTIFICATION: (check one) 

. • New Facility ~ Amended • Closure 

24 Number of tanks at facility 
___ Number ·of continuation sheets attached 

I. OWNERSHIP INFORMATION: 

OVJner Name: _ A9ficultural. Research Service BARC 

StreetAddre~s-10300 Balt. Ave., Bldg. 003, Rm. 221 

Mailing Address . _ 
(If different from above)_· -------------

Beltsville MD 20705 

City · State Zip Code 

Prince Georges 
I 

County: 

301 504-6005 

. Phone Number: · 

Contact Person_· _chr_i_· s_t_i_a_n_o_ib_i_n_e_me __________ _ 

II. LOCATION OF TANK(S). 

' TYPE OF OWNER: (check one) 

Government Commercial 

.Corporatior:i 
Company 
Partnership 
individual · 

X 
Federal 
State 

· Local 

Non-Commercial 

x · Residential 
Agricultural 
. Non~Profit Agency 

. .J 7J~--
llN~fi 
•( '!/.! ---~ 

Facility Name or 
Company slte Identifier'. Beltsville Agricul tl;lral Research center 

;uwl . orr el ·7 
( . ~-- Cv C 2 f998 /j 

as applicable 

Street Address-~ · 10300 Baltimor~ Ave. Rm. 22l Bldg. 003 
fUfL. (:f)i,, ~ .... ~. . ·/ -~ 

. ( ··-- ~v,\"f11n1 .. ~~--....J 
Mailing Address (if different from above)·---------------------~----="·-..... v...,·:_,,.;.P_.,!'_, .. ~,,.,_,:-;..:.··-=-.-.. .,,..,: • 

- ' '··-: ; 

Beltsviile MD 20705 Prrnce Georges 
City State Zip Code County 

Phone Number.-1(,....3 ..... Q.,__J....._--+).;..,5....,Q.,_4._-...... 6=Q .... Q..._5 __ .....,... ____________ --,-----------'---

Fadlity Operator. __ C_hr_, i_· s_t_:L_a_n_O_ib_lll_·. _e_m_e __ -'---------------------------"-­
MDE 231 (rev. 12/96} 
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111. TYPE OF FACILITY: (check one) 

X Federal ,Non-Military 

Federal., Military 
:-:~:,. \ ''f;,,:~:_;~;.. . .... 

. Edu~tional 

Fi'relR~cu"elAmbulanre 

Publ_ic Service 

utilities 

Railroad , 

.,. r,••·· 

Gal? .Station• 

Petroleum Disbibutor 
,' • '!,. 

Trucking / Transport 

Industrial 

Contractor 

Airline 

Auto Dealership . 

IV~ CONTACT PERSON IN CHARGE OF TANKS 
' 

Name: __ Chr-· __ .1_· s-t_i_a_n-· O_ib_in_ ... _,~_m_,e.,._---------------

. ARS, 10300 Balt. Ave., Bldg. 003 ~ Rm. 221 
Address· · • · • 

· Beltsville. MD 20705 

Private Home 

Apt/Condo 

Farm / Nursery 

Marina 

Store 

Office 
Other ______ _ 

Area Energy . . . 
Job Title: Conservation Spec1al1s 

Phone Number: ( 30). 504-6005 

v. FINANCIAL RESPONSIBILITY (If applicable - see instruction sheet) . . ·· 
I ha~e 'met the financial resp6nsibility re·quirements in accordance with 40 CFR Part 280, Subpart H 

. ( ' . . 

~ YES· • ,No 

Comme~cial Insurance 

_Policy#------,----
Insurer: _______ _ 

Agent/Broker: _____ _ 

Phone No ______ _ 

x Self Insurance 

Insurance Pool 

Risk Retention Group 

-Guarantee 

VI. CERTIFICATION (to be completed,'by owner or owner's representative) 

Letter of Credit 

Surety Bond 

Other method allowed 
(specify)_'.· ____ _ 

I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted in this and all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. 

Area Energy\ 
Name (print/type)· rhri s t-i ;=m nhi nPmP Title (print/type): Conservation Specialis 

111.•.~ ·~-~ _- . ' ~ . 1;,{ryy/~ 
Signature:.-~b.o....,,..~"'---_..,, _____ ....,__,,_,,_......,.'----~~-------------'·_~te Sign;d:~ 
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VII. DESCRIPTION OF UND~RGROUND srg.RAGE TANKS (completeforeachtankatthis~cility) . : 

.. 2!=1 W.M!!!:!!flB~~!!!:~~I•!~:!!! 
All Tanlc ID Num~ 

1 . . status of Tank 
., (Marie only one) 

Currently in Use 

Temporarily Out of Use 

Permanently Out of Use 

2. Date of Installation (mo/yr) 

3. Total Capacity (gallons) 

4. Material of Construction 

(mark all that apply) 

X I 
I 
I 

5/91 

1000 

Asphalt Coated or Bare Steel I ===== Cathodically Protected Steel !=I ====~ 
Composite (Steel wfFaberglass) I · 

====== eoncrete . I 
X 

:===== 
Fiberglass Reinforced Plastic ·1 != =======~ 

Polyethylene Tanlc Jacket l ~ 
Unknewn 1::::1 =. ===::::::: 

. other (specify) 

1: 

I 
I 

208 ·. Tank.No 261 Tank No 426 Ta~kNo 427 

X I I X I I x- I I X 

I I I I I I 
I I I I I ·I 

.• 

6/94 6/94. 5/91 6/91 

550 6000 2 ,nnn 

I I 
I 

X I X X X 

I 
I 
I 
I 

. 
Has tank.been repaired? Yes_ No....:.l:L Yes_ No_x__ yes_ No_lL Yes_ No..JL_ Yes_ No_x_ 

......................................... ' ------ --- - . .. •--'--····•···••·•• ·•··•······•·····•······•••···· ··•······•··•·········•···• . I • 

Double-walled I X I I X I I X I X I I X I 
Excavation Liner I I I' l [ I I I I 

Lined Interior I X I. I X I I X I X I I X I 
·.· 

5. Pipin~ (material) ·\.· 

, _(mark all that apply) 

Bare steel I I I I 
Galvanized Steel I I I I 

Fiberglass Reinforced Plastic I X X X I X I X I 
Copper I_) I I· I' 

Flexible Plastic I , . I 
Unknown I I I 

other ( specify) 

. -
·····················.··········. ·. ····••···•·. •, ······.··················· . .. . . .... · -----,, 

. Cathodically Protected I I I I I 
Double-walled I x· X . I ·I X I I X I x 

Secondary Containment I I. I I I ( 
____ __.I 
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· r . I . 

VII. DESCRJP.TIO~ OF UNQ~RGROUND STO~~E TAN~S (completE!.fo·reachtank~tthistaciiity) 
. . . . . ' . '•· ·~. ·•':- ·•-- . .. ., . . . - . ,;. . . 

, Alt. Tank ID Number . 

6. Pipi,ng (Type) 

(mark all that apply) 

Pressure 

Gravity Feed 

Tanl<No 085 

X 

Suction: no valve at tank . :==:::;;x;::::::=::::; 
(Safe Suction) 

Suction: valve at tank 
. (U.S. Suction} 

X 

X 

Has piping been ~ired? Yes_._- No~ Yes_ No2._ 

7. Substance Currently 

or Last stored · 

Gasoline 

Diesel 

Gasohol 

Kerosene 

HeatingOil 

Used OH 

. .. Hazardous Substance 

CERCLA name andfof CAS # 

Other, please specify 

Mixture of Substances 

Please specify 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr} 

Date tank closed · 
' (mo/day/yr) 

' 
I 
I 
l 
I 
L X x 
I 

I 

Tank was removed from grouna Yes_ No_.· _ Yes_ No __ 

Tank filled with inert material . Yes_ No__ Yes_ No __ 

List material used 

Change in service to non-
. regulated substance _ Yesi No __ . YesJL No __ 

9. Site Assessment Completed? Yes_ No__ Yes_ No __ 

TankNo 261 

·1 x I 
::::,====:::::1 
I X I 
I 

Yes_No~ 

I 
J I 
I F 
I I 
I X I 
I I 

Yes_ No __ 

' Yes_ No_._ 

Yes_x_ No_._ 

Yes_,- No 

•" 

Tank No · 426 

x., X 

X x I 

Yes_ No...K._ Yes_ Nci..JL. 

I I I Ii 
I I I I 

:1-- I I , ] 
I IJ I 
J 14 I I x I 
I I I I 

Yes_ No __ Yes_ No __ 

Yes_ No__ _Yes_ No __ 

Yes_x_ No_·_ · ves.x__ .~o __ 

Yes_ No __ Yes_. _ No_· _ 
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VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (completetoreachtankatthistaciHty) 

hiii:!Ki ..• :.. .-.-,•,:::~;_·.·· .:~:liiliiJ:: a11i:±±::±~: §-~::=£::jt.1rrl&i::::~:£zj:; ;:£•' ''.,.i:>.,_-J:211 ~a&t>!i(Z::SS;f 
AIL TanklDNu~ber TankNo 08S TankNo. 208 TankNo 

261 
TankN · 

426 
TankNo 427 

10. Release Detection 
(mar1< all that apply} 

Manual tank gauging 

Tank tightness testing 

_Inventory controls 

Automatic tank gauging 

v./por monitoring 

Groundwater monitoring 

- . Interstitial monitoring double-
walled tank/piping 

Statistical Inventory 
Reconciliation (SIR) 

'' 
Automatic line leak detection 

. _ Line tightness testing 

Other method allowed 
(specify) 

11. Spill arid Overfill Protection 

Overfill device installed 

Spill catch basin 

12. Stage I Vapor Recovery 

13. Stage II Vapor Recovery 

TANK· PIPING TANK PIPING TANK PIPING TANK · PIPING TA_NK. PIPING 

CJ 11111 - .c::=J CJ ... 
CJ 11111 I - CJ I CJ I.Ill -
CJlE=i I CJ CJ I I CJ CJ 
~=·1111· LX 1tn1a ~ - X I Ill IT] 1111 
CJ CJ I CJ I CJ CJ 
CD CJ X CT:] X ~ CJ 
~ CJ X I LLJ I X I IT] CJ , 

D D I 1· I . I D , I I I D D - [I] - X FF X X I Ill [D - CJ 11111 I· ·1 I 1111 CJ 

X I X X ,__ __ x ___ l 1 ... ·. ___ x---' _ _. 

.___~x~ __ l·~l-~x~---1~1-~x __ ~I X I X 

Yes_ No_x__ · Yes_ No~ Yes_ No_lL_ Yes_ No___ll_ Yes_._ No_lL_ 

Yes_ No_x_ Yes __ No....JL_ Y?:S_ No~ Yes_· _ No___ll_ Yes_ No_lL_ 

I . . 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded ta,nks at this location) 
' ,, 

INSTALLER CERTIFICATION 

I certify that the underground storage system installed, upgraded, or repaired at this facility is in compliance with all 
· . applicable regulations.· · · 

Installer: ________________ _ 
Print.Name Signature 

MOIC-
State ID Number Date 

l>e,v,rc>r G./2't: 
Company ·. · 
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NOTIFJCATION FOR UNDERGROUND STORAGE TANKS I -

Return completed form to: 

Maryland Department of the Environment 
Oil Control Program- · 
2500 Broening Highway 
Baltimore MD 21224 

- ( ' ' ' 

. TYPE OF NOTIFICATION: (check one) 

' • New Facility ~ Amended • Closure 

24 Number of tanks at facility 
___ Number of continuation sheets attached 

I. OWNERSHIP INFORMATION: 

Qwner Name: Agricultural Research Service BARC _ 
( 

Street Address· 10300 Bal t. Ave. , Bldg. 003', Rm. 221 

· Mailing Address 
(If different from above): ____________ _ 

Beltsville MD 20705 

City ·state Zip Code· 

Prince Georges 

County: 

301 504-6005 

Phone Number: · 
' ) 

. Contact· Person· __ chr_i_s_t_i_an_O_ib_i_n_em_e __________ _ 

II. LOCATION OF TANK(S) 

TYPE OF OWNER: (check.one) 

Government Commercial 

X 
Federal 
State 
Local 

Non-Commerdal 

. -Residential 
x - · Agricultural 

) 

I Corporation 
Company 
Partnership 
Individual · 

Non-Profit Agency . 

_r;~ ' ' 
FaCl·1·1ty Name or 1.,, t

1
1'
1
-l(""j117}~.fl---~ _ {f. -._· n . - Beltsville Agricultural Research Center I' 1!!1 fl . 0--

Co1· mpany· _Site Identifier:.,.._ ---------------------------'--' ,..;,..;.~------::...· -..;;:'-;.....,:.__.,.1,~l; 
as applicable_ _,l - 1//1/f -~ 

10300 Baltimore Ave. 'Bldg. 003, Rm. 221 /t..•W/ DEc2, l '" 

Street Address.,..·. ----------------------------·' .... 
1 

_.,..,,..·----•-~ ..;.;t.? .... ,.''"".:.,.;...•··q 
I ~ 

Mailing Address (if different from above)·----..,,.---------,--------{g_:!_!:_..;;:fa...O_t...,vr,;,.:.R ... :·~"""];"'"". --+'·;,~,e,:-_-----.i,...,-·,,......; 
1 

-, · -------:~-~.:_:} ·u r:: r) t 

Beltsville MD . 

City· State 

Phone Number. ( 301 ) 504-6005 
I 

Facility Operator. Christian Obineme 
MOE 231 (rev_ 12/96) 

20705 Prince Georges 
. ~~ 

Zip Code County 



FacilityIDNumber. 6009815 Page2 ofS 

. Ill. . . TYPE OF FACILITY: ( check one) 

X Federal Non,.Military Gas station · Private Home 

F~eral Military Petroleum Distributor Apt/Condo 
. J--~~:: . ' ,' ' -· . 

+rocking / Transport - . EdµcationaL . Fann / Nursery 

Fire1Rescue/Ambulai1ce Industrial - Marina 

Public Service Contractor store 
~;. 

Utilities Airline Offic_e 

Railroad Auto.Dealership other 

IV. CONTACT PERSON IN ·cHARGE OF TANKS 
•-.;: ~ 

Christtan Obineme 
_Name: ------------------------

Area Energy . 
Job Title: Conservation · Special is 1 

_ ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 
Address: -

Seltsville MD 20705 
Phone Number: ( 30) 504-6005 

V. FIN~NCIAL RESPONSIBla..lTY flf applicable - see instruction sheet) 
I ha~e ·metthe fin·ancial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

. ',' 

~ YES D No 

Commercial Insurance 
Policy# _______ _ 

1 Insurer. _______ _ 

Agent/Broker. _____ _ 

Phone No ______ _ 

X Self Insurance 

Insurance Pool · 

Risk Retention Group 

Guarantee 

. . 

VI. CERTIFICATION (to be completed by owner or owner's representative) 

Letter of Credit 

Surety Bond 

· Other method allowed 

(specify)-· ------

I certify, under penalty of law, that I have personally examined, and am familiar with, the information · 
submitted in this and all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. 

Area Energy 

Name (print/type): Cbri s ti a• Obi oeme Title (print/type): Conservation Specialis 

Signature_· _ ____.c_-..... •~---"'-~'.~· ___..._, __ -;; _____________ Date Signed· b{v{a 



I. 

( . FacilityIDNumber. 6009815. 
) ~- . 

Page3 of5 

. . 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (comp_letetoreacntarikatthisfacility) 

~ -=rll ii.a'.~!~~!:!:~!~'.'.~~ [Ir;!~!!!!:! ~¥.li1~!£:1Wa!!!~!!!L1lll~!!~!! 
/ All Tank ID Number Tank ~o 4 31 Tank No 4 4 5 Tank No NAL > Tank No NAL Tank No __ _ 

/ 

1. Status of Tank 
\ (Mark only one) j 

· Currently in Use I X I I X l X I I X I I 
· Temporarily Out of Use I 
fermanently Out of Use, I 

I I I 
I I I 

I I . I I 
I I I I 

i Date of Installation (mo/yr) 4/92 6/94 - 8/91 · 8/91 

3. Total Capacity (gallons) 1,000 4., 000 20 ,ooo· 1,000 

4. Material of Construction 

(mark all that apply) 
) 

-..._ 

Asphalt Coated or Bare steel .. -I 
cathodically Protected Steel I 

Composite (steel w/ F'tberglass) X I X X 

Concrete I 
F'~glass Rein~ Plastic 

Polyelhylene,Tanl< Jacket 
j x 
I 

Unknown. . I I 
Other (specify) ' 

Hastankbeenrepaired? Yes_ No_._ Yes_ No__ Yes_ No__ Yes_ No_,,,_· Yes_ No __ 

--~---- ', .... -. .................................................. .. ............................ · --------- ..... ·--------·----------·----- · ........................... -----------· ..................... ·------------··-- ----·-------. --------------
' ~ble-walled I X ·j j, X I X ! X 11 ·1 

Excavation Liner I I I I I I I I 
Linedlnterior j X . I j X I X I X I I I 

5. Piping (material) 

(mark all that apply) 

Bare steel 

Galvanized steel 

Fiberglass Reinforced Plastic 

Copper 

Flexibl~ Plastic 

Unknowl'l 

other (specify) 

\ I 

X X 

I I 

I I 
I I 

X X I I 
I I 

·----------------.. ···-----·--··. ------------- -'----·.- .. --' -·------------- ---------····-, ............................ ---------------.•······-------· ·---------------- ------- --- - ......... ------ ----
Cathodicalty Protected I ' ' I I I I I I I 

Double-walled I X I I X I I x I I X I 
Secondary Containment I I ·I I 

' I I I I 



Facility ID Number:, __ 6_0_0_9 B_l_S __ Page 4 ·of 5 

All Tank ID Number TankNo NAL Tank No 
,,,NAL 

Tank No 

6. Piping (Type) 

(mark all that apply) 

Pressure X X X 1- x. 
GravityF~ I 

Suction: no valve at tank X X X X (Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

Has piping been repaired? Yes_, No ___ Yes_ No __ ":fes_ No_,_ Yes_ No __ Yes_ No __ 

7. Substance Currently 

or Last stored 

I I I Gasoline I I I I 
Diesel I I I I I I 

Gasohol I I I I I I 
Kerosene -I I I I I I 

Heating on ~ I )I'. I X I I X I I 
Used Oil· I I I I I I I 

Hazardous Substance 

CERCLA name and/or CAS # 

other, please specify 

Mixtllre of Substances 

~lease specify 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr) 

Date tank closed· 
(mo/rja,Jtyr) 

Tank was removed from ground Yes_ No __ Yes_ No_ .. _. Yes_ No __ Yes_ No __ Yes_ No __ 

Tank filled with inert material Yes_ No __ Yes_ No __ Yes_ No_, ___ Yes_ No __ Yes_ No __ 

List material used 

Change in service to non- · 
regulated substance Yes_. No __ Yes_ No __ Yes_ No __ Yes_ No __ Yes_ No __ 

9. Site Assessment Completed? Yes_lL No __ Yes_K_ No Yes___z No __ YesJL_ No __ Yes_ No_ 



' 
FacilityIDNumber. 6009815 Page 5 of5 

.VII. DESCRIPTION.OF UNDERGROUND STORAGE TANKS (completetoreachtankatthisfacility) .. 

,i.k~fi.®ii#&&illii•.;. tiiifflf.>:+•/::·:·::.::·~i.=· .;B1t#i:::·:±Y:.·:<-:-~:,;. :,:,1-.iij·:·:·£:-·-:~i::::};-: ::tr,khli,t§:·:··:::::w,,..··r tMfti@:::=~~:-
Alt. TanklDNu'mber - Tank No 431 TankNo 445 TankNo NAL TankNo NAL T~nkN.,_ __ 

10. Release Detection ·, TANK l· PIPING 
. · (mark all that apply} : · · 

Manual tank gauging ·01 1111 
Tank tightness testing C:=J : IJIII 

Inventory controls C:J CJ 
Automatic tank gauging ~ ·Will 

Vapor monitoring CJ C==:J 
Groundwater.monitoring IT] CJ 

Interstitial monitoring double- ~.X c:J 
walled tank/piping 

Statistical Inventory r--7 r-7 
Reconciliation. (SIR) L__J L..._J 

Automatic tine leak detection 1111 IT] 
Line tightness testing I.Ill C=:J 

Other method allowed 
(specify) - --

TANK 

X 

X 

X 

I I -

PIPING 

-AM 
I I - I 

I 

TANK PIPING TANK' PIPING 

....__I 1111 
I 

x7 
...__ ... I ..... I_ .... 

X I ..... I _ _. 
X 

;:.-=...-;_-....... ii ... _ __. 
X -'.-

.._____. l '--­
x 1_1_· _ _, 

X I 1!._ _ _, 
:• 

...._____.I I \ I I \ ..__I __. 

1111i 1·x I 
- ...... l - I ..... I ___. 

X 

TANK ·. PIPING 

CJlia 
CJIJIIIJ 
.CJ CJ 
CJIIII 
C]'CJ 
CJ CJ 
CJ ,CJ 

Db 
Ill c:=i 
Ill c=J· 

11. Spill and Overfill Protection 

Overfill device installed 

Spill catch basin 

X l X x ----x __ __.l ... f ____ ... 
.__ __ x __ .... 1- .... I __ x--,--___ __. X X 

I 

12. Stage I Vapor Recovery-, Yes_ No~ Yes_ No2.,,. Yes __ No~ Yes_ No_!_ .·Yes_._ No __ . 
r-

1~: Stage II Va!)OI" Recovery Yes_ No.0i_ 'res __ No2_ Yes_· _ No_L Yes_. _No~ 
,~ 
Yes_ No_._ 

VIII. CERTIFICATION OF COMPLIANCE (complete for•all new and upgraded tanks at this lo~on) 
. ~ ' ' . 

\ 

INSTALLER CERTIFICATION 

I certify that the underground storage system installed, upgraded, or repaired at this facility isJn compfiance with all 
applicable regulations. · 

Installer: ________ ....,..... ___________ ,.. 
. · Print Name 

MQIC-
state ID Number Date 

Signature . 

Company 
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NOTIFICATION FOR UNDERGROUND STORAGE TANKS 

Return completed form to: 
.. J 

Maryland Department of the Environment 
Oil Control Program 
2500 Broening Highway 
Baltimore MD 21224 

TYPE OF NOTIFICATION: (check one) 

• New Facility ~ Amended • Closure 

24 · 'Number of tanks at facility 
___ Number of continuation sheets attached 

I. OWNERSHIP INFORMATION: 

Owner Name: Agricultural Research Service BARC 

Street Address· 10300 Balt.. Ave., Bldg. 003, Rm. ·221 

Mailing Address 
[If different from above): ____________ _ 

Beltsville MD 20705 

City State Zip Code 

Prince Georges 

County: 

301 504-6005 

Phone Number. 

Contact Person: __ c_hr_i_s_t ___ i_an_o_b_i_n_e_m_e _______ _ 

II. LOCATION OF TANK(S) 

TYPE OF OWNER: (check one) 

Government_ 

X 
Federal 
State 
Local 

Commercial 

Corporcation 
eompahy 
Partnership 
Individual • 

Non-Commercial 

x Resldential 
Agricultural . 
Non-Profit Agency 

!~--:;---..__ 

~:~~~It: ~~ntifie, · Beltsville Agricultural Research ceflt~r II !!~-----w-rr 
as applicable · · _/ !JU!' ~7 J 

10300 B lt. '1d 003 221 ! ; DEC 2 2 t'"'""" !I 
Street Address_· -----~a __ lffi_o_r_e_A_v_e_._8..;....._9_· __ ,_Rm_. ________ --,:.,!...,...._l;;;:-.....:::::... ... ....,.,. __ ~..:..-_-~ ..... :::its_ . .LJ..,1/ 1 

!Utl C --·~:... i -~ , _ · - · 0 r•r'?"R -··--..,.__; 
Mailing Address (if different from above)· __________________ ---_-_---.:..:._·_~_, ;;;::: .... ~ .... L.,.,;.P_,_P...;,,...,-,·;...;·,..,~~-:....-,__ 

-----._.~~-~!,:ti;,·/ 
,...&~.,... 

Beltsville MD 20705 Prince Georges 

City State Zip Code County 

Facility Operator: __ c_hr_i_· s_t_i_a_n_Ob-,--in_e_m_e __________________________ _ 

MOE 231 (rev. 12/96} 



FacilitylDNumber: 6009815 Page2 ofS 

Ill. TYPE OF FACILITY: (check one) 

·x Federal N:bil-Militaiy 

F~~ra~Mflifary -~_.:\;::i/ ~'ff(·.-.(--~ '. :: ·: 
. Educational : 

-Fir~~Jaci,eiAmbula~c~' 
Public Service 

, < "' A:•:-:-••• • ' ,.,• ~• • 

Utiljties. 
·;,_ '_:,,._ 

Railroad 

-~~-,·-~ -·, •. _ •• ,f.- .. 

Gas Station · 

Petroleum Distributor 
--,. :::',!-, 

~-- __ Trucking / Transport 

. ,~7·_ '. 

Industrial 

Contractor 

Airline· 

Auto Dealership 

IV. CONTACT PERSON IN'CHARGE OF TANKS 

Private Home 

Apt/Condo 

Farm / Nursery 

.Marina 

store 

Office 
Other: ______ _ 

Area Energy , . 
Name: _Chr_ .. _._. i_s_J:_i_an_.o_b_in_._~_-e_·---------,---------- Job Title: Conservat:ron Specialist 

ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 
Address· - · . 
· . Beltsville. MD · 20705 

Pnone Number: ( 30) -504-6005 

V. F.,~~N,~IJY- RES PO~ Sl~J~_ffY [If applicable - see instruction sheet) -. - _ . 
I _have rfiet the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

m YES. D No 

Commercial Insurance 
Policy# _______ _ 

Insurer. _______ _ 

Agent/Broker: _____ _ 

Phone· No_--,._.,_.,;._.· ____ __ 

X Self Insurance 

Insurance Pool 

Risk Retention Group 

Guarantee 

VI. CERTIFICATION (to be completed by owner or owner's representative) 

Letter of Credit 

Surety Bond 

Other method allowed 

(specify),·_:_ -----

I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted in this and all attached documents, and thatthe information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. -

Area·Energy 
Name (print/type): Cbri s ti a• Obi •ewe Title (print/type): Conservation Speciali1: 

Signature: __ c ........ :/4 .... ,,.,_,...-i __ .,,+f-b-· ..... ~, ..... ,_~ .... -.... -..... - ------~-~--·· ____________ . Date Signed·· 



.\ 
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VII. DES,C~IPTION OF UNDERGROUND.STORAGE TANKS (comptetetoreachtankatthistacility) 

All Tank ID Numlier . · · Tank No 303 ~ank No 236 ', ·. Tank No . 208 Tank No,___ Tank No, __ _ 

1 •. status of Tank 
- (Mark only one) 

. Currently in Use 

Temporarily Out of Use · 

Permanently Out of Use 

2. . Date of Installation (mo/yr) . 

3. Total Capacity (gallons) 

4. Material of Construction 

. (mark all that apply) 

X 

3/95 

3,000 

Asphalt Coated or Bare Steel I 
cathodi92lly Protected St~I ;:::I ====~ 

Composite (Steel w/ Fiberglass) I 
.::::,==== 

X 

Concrete 

Fiberglass Reinforced Plastic I 
Polyethylene Tanlc Jacket . t=! ====~ 

Unknown _, ____ _. 

Other (specify) 

\ 
X I X I I 1, I I 

I I I I I I 
if I I ,. I ', I 

5/91 6/94 

550 '550 

/ ! I 
.\.... I 

~ 
x 

I 16~( I I:::=::::::::::::== "' . r ,I ____ __. 
h. ' ) t 

-------=-~:_:::. -~==--=~-- -=~s ::'r.t---- -~~-=-==--- -=:=--:=--- -~~--:=-
Double-walled I X ,, I X1'.. I I X ' I · I I I I 

Excavationliner I I I \ I I I I 'I ! ·I 
Lined Interior I · ~ I X \ \ I I X I ! I ! I 

. "',, 
5. ~pjpsng (material) 

\... (mark all that apply) 

BareSt~I 

Galvanized Steel 

Fiberglass Reinforced Plastic 

.Copper 

Flexible Plastic 

Unknown 

I I . I 
I I I I 

X I X I .! X I I 

: I i : .I I 
I 

I I 
I I 

··other (specify) 

---'-----··-----~--··-----.... -... --. -- ---------- ,, .. --- . ----. --- \ ---------- ------ . --·----------- · ____ ·-- ................................................ . ......... : .................................................... · -----------------
Cathodically Protected I I \ I I I ·1 I 

Doubl1~11ed l X I I X ~) I X j1 I I I 
_secondary Containment · I -I \ I k I I I ' I 

'-

\, 



Facility ID Nwnber: 6009815 Page4 ofS 

VII. DESC~IPTION OF UNDERGROUND STO~GE TAf\JKS(completefor,eachtankEittl!isJacitity) 
• ~ • -• • • ,. '-: ,• • ' - ' • • •• • • • •.,_ •~ • •, ' •c, • • 

6. Piping (Type) 

(mark all that apply) 

Pressure 

Gravity Feed 

Suction: no valve at tank 
(Safe Suction) 

Suction: valve at tank 
(U.S. Suction) 

X ' 

X 

Has piping been repaired? Yes_ No~ Yes 

7. Substance Currently 

or Last stored 

Gasoline 

Diesel 

Gasohol 
Kerosene 

Heating on 
· used on 

Hazardous Substance 

CERCLA name and/or CAS # 

· other, please specify 

MixtUre of Substances 

, Please spec1fy 

8. Closing of Tank 

Estimated date last used 
(mo/daytyr) 

Date tank closed 
(mo/day/yr) 

Tank was removed~ ground Yes_ No __ 

Tank filled with inert material Yes_ No __ 

List material used 

Change in service to non- · 
. regulated substance Yes_ No __ 

9. Site Assessment Completed? Yes~ No __ 

X 

X 

No_X __ 

===m 

X I-

I 
X I 

I 

Yes_ No___L_ Yes_ No__ Yes_ No __ _ 

-· I 1· I I I I 
II I I I I I 
I I I I I I 
I I ·I L J I 

:, i 
·I X I 1- - I I I 
I I I I I I 

Yes_ No__ Yes_ No__ Yes_ No __ 

Yes_ No_. ___ . Yes_ No__ Yes_ No __ 

Yes_ No __ Yes_No __ Yes_No_ 

Yes~ No __ Yes_ No__ Yes_ No_ 



Facility ID Number: 6009815 Page 5 of5 

Vlt DESCRIPTION OF UNDERGROUND STORAGE TANKS (completetoreachtankatthistacility) ' . 

. liT=®~ittif~iri::~; aii!~!=~ia:;;; ~-:f°:~::::Ji~::=:=;=;=i;:it.=~@: :::ariie:2:~E~=:;: ;;a~::~:::~~~; :itta~:~~:::::2 
All Tank ID Number Ta~ No 3o3 · . 2 6 Tank No 20S Tank No T~nk No __ _ 

10. Release Detection 
(mark an that apply) 

Manual tank gauging 

Tank tightness testing 

Inventory controls 

Automatic tank gauging 

Vapor monito~ng 

· Groundwater monitoring_ 

Interstitial monitoring double­
walled tank/piping 

Statistical Inventory 
Reconciliation (SIR) · 

Automatic Une leak detection 

· Line tightness testing 

Other method allowed 
~ . (specify) 

11. Spill and Overfill Protection 

, TANK -: PIPING 
I !• 

CJ!IIII 
CJ!• 
CJ.CJ 
CLJIIII 
CJC:J 
[x:J "CJ 

CJ CJ 

D/D 
IIIIIT=:J 
IIIICJ 

--( 

TANK 

x 

X 

PIPING 
\ 

T~NK 

--.I 
. -~-
I I 

.. 

I I 
I I 

I 
X 

PIPING T~NK l PIPING 

- CJ -CJ 11111 
I I ·CJ CJ - CJ 1111 

I I Cl CJ 
I I CJ CJ 

I .. I ·CJ CJ 

I I D D 
I. 1- lll·D 

· 1 1111 c=r· 

Overfill device installed I - -X ._ __ x ____ __.l ._ ____ .... I 1 ... -____ .... 

Spill catch basin .____'""'x"----_ __,1- X 

12. Stage I Vapor Recovery 
'-, 

Yes_ No__.K.__ Yes_· _ No__K_ Yes_ No__ Yes __ No __ 

13. Stage II Vapor Recovery Yes_ No__2L_ Yes No .. X\ -~ Yes_Nc~ Yes_No __ Yes_ No __ 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this location} 

INSTALLER CERTIFICATION 

I certify that,fue· underground storage system installed, ·upgraded, or' repaired at ftlis facility is in co~pliance with all 
applicable regulatidns. 1- · · · · 

Installer: _________________ _ 

Print Name 

l. MDJC-

Signature_ 

State ID.Number Date· Company 

' 
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' ' 
NOTIFICATION FOR UNDERGROUND STORAGE TANKS 

. . ' l • 

Return completed form to: 

Maryland Department ot"the Environment .. 
Oil Control Program .~ 
4500 Broening Highway 
Baltimore MP 21224 

·( .............................. ~ ........ ~ ....... 
TYPE OF NOTIFICATION: (check one) 

o New Facility ~ Amended o Closure · / 
., 

24 Number of tanks at facility - · . 
___ Number of continuation sheets attached 

I. OWNERSHIP INFORMATION: 

Owner Name: Agricultural· Res2arch · Service BARC 

Street Address· 10300 Balt. Ave., Bldg. 003, Rm. 221 

Mailing Address 
(If different from above):, ____________ _ 

Beltsville .MD 20705 

City · State .ZiP Code 

Prince Georges 

County: .· 

301 504-6005 

Christian Obineme 
Contact Person_· -----------------------

II. LOCATION OF TANK(S) 

TYPE OF OWNER: (check one) 

Government Commercial 

Corporation 
CorT!pany 
Partnership 
Individual 

X 

-.-· 
·-.-

Federal · 
State 

•Local 

Non-Commercial 
( 

x Residential 
Agricultural . 
Non-Profit Agency 

Facility Name or 
Company Site Identifier. Beltsville Agricul.tural Research center. 

as applicable · 
, I 

Mailing Address (if different from above)_· ---------------------,---"----------

Beltsville MD 20705 ·Prince ·Georges 

City State Zip Code County 

Phone Numb~r:-1(_3 .... Q..,_J..__--+)-5 ... Q .... 4..._-.... 6=Q ..... Q .... 5 ____________ - ____________ _ 

Christian Obineme 
Facility Operator:_-.----------------------------------"---
MDE 231 (rev. 12/96) 

( 



Ill. TYPE OF FACl~ITY: (check one) 

X . Federal N?!1-Military. 

. ~,~~~1l~!}~r.Y -
. Educational· · · 

_;,;.::_~•,·'r.•'•"',.:::.r--•··-·· . 
•• J .:_;,,,i-~ :1-'. ., •. tyJ,'<. '·"'··, ,_. ; -~;•:: • '· ·., •,: • ·.:..· 

· Fire/Rescua/Ambutance 
'•l ~-,.,~ . 

Public Service: 
·. , , ini,ruJ' ·• 

Railfoad 

Facility ID Number: 6009815. Page2 ofS · 

Gas station 

Petroleum Distributor 

"i"ruckin_g_ I Transport 

Industrial 

Contractor 

·Airline. 

Auto. Dealership 

Private Home 

_Apt/Condo 

Farm I Nursery 

Marina 

Store 

Office 
Other ______ _ 

IV. CONTACT PERSON IN CHARGE OF TANKS 
) 

.·,· ,.,· 

Name: . . Ctir:i,9 J:ian ObiQ~rlte 
· · . A:tea Energy · . . 

Job Title: Conservation Specialist 

ARS, 10300 Balt. Ave., Bldg. 003, Rm. 221 
Ptlone Number: ( 30) 504-6005 Address·. · · . · 

. · Beltsville_ MD 20705 

V. FINANCIAL RESPONSIBILITY flf applicable - see instruction sheet) · · · 
I have rij_et the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

ixi· YES . ·• No 

Commercial Insurance 
Policy# _______ _ 

X 

insurer. _______ _ 

·Agent/Broker. _____ _ 

.PhoneNo._, :;;;.~•·-·'--------

Self Insurance 

Insurance Pool 

Risk Retention Group 

Guarantee 

,-

Letter of Credit 

Surety Bond 

· Other method allowed 

. (specify)----,.---

VI. CERTIFICATION (to be completed by owner or owner's representative) 
I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted .in this and-all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. · 

Area. Energy 
Name (print/type): Cbri s Han Obi oeme Title (print/type): Conservation Specialis 

Signature_· ---1~_..__-~~~··_::;;;;...,,:"""· ,-.,:..:.~ ...... ,......-=-· .... : .... ::,_· ______________ Date Signed· 
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Facility Il) Number: ______ Page 3 of 5 

VII. ,DESCRIPTION OF_UNDERGROUND STORAGE TANKS (completetoreachtankatthi:;;tacilrty) 

\Alt.Tank ID Number Tank Nn°isUlf:: L/7Q Tank Nnl?Q)/,-- IZ>b Tank No~tllt.- a IC Tank No mrr ¼OS. Tank No __ _ 

1. Status of Tank 
, (Mark only one) · 

Currently in Use · 'I I I I ~=====~ ~==========: 
Temporarily Out of Use ;:I====~' I ::::I======:' 

Permanently Out of Use I )(. j . .___---"-X-=-_ _,j ! X,. ! 

2. Date of Installation (mo/yr) 

3. · Total Capacity (gallons) · 

4. Material of Construction 

(mark all that apply)_ 

Asphalt Coated or Bare Steel 

2 )00 

Cathodically Protected Steel !=I ====~ 
Composite (Steel w/ Fibergla;;s) I )( 

I 

Concrete I 
;:========~ Fiberglass Reinforced Plastic I 
~===~ 

Polyethylene Tan~ Jacket. I 
~====: 

-Unknown\ L..I -"------' 

Other (~pecify). 

I 
I 
I ,, 

I 
x 

.Has tank been·repaired? Yes_ No__ Yes_ No __ 

"1 

,, 
I 

j, I r 
I ~ I: 
I I 
I I 

I 
I 
I 

Yes_.No __ 

X 

I / I 

I ~ = I 
I 
I 
I 

Yes_ No __ Yes_·No_ 

--------------------·--···-: .. -................ ·····--·············'--·-·=---- ··········-···-·········-··--·- ·····:··········: ................... : ......... ·-···-··';··--···· -------------·----------· 
Double-walled 

Excavation Ur:ier 

Li~ Interior 

5. Piping (material) 

(mark all that apply) 

X 

Bare Steel ~I ========~ 
I Galvanized Steel 

Fiberglass Reinforced Plastic 

Copper 

Flexible Plastic 

Unknown 

Other (specify) 

I X. I 
I I 
I I 

\ 

X 

••• ---• -- • -•• .: •• --••••••• -- • -- -·. -· -•••• -••• -• --•• -• -• -• -- ·- --= •• •• -- • --:-·· - ••• ~ ----• •.- -·- -• •.•. -• -••• -• -• -• • •• --•• -- -••••• ·, .• -• -.•••. -- -- - - -••• -••• -• --- •• ---.- • -... ~-.-. --- -- ·-.--. -- -- • ----. -. --.• -•• 

Cathodically Protected . I I I I 
Double-walled I 5< I I I 

Secondary Containment I , I I I 

,.--,, 

/ 



Facility ID Nuinber:. ______ Page 4 of 5' 

VII. DESCRIPTION OF UNDER~ROUND STORAGE TANKS (completet9r each tank atthis facility) 

Alt. Tan_k ID Nuinber Tank Nn'&J-1r l.f?O . Tank N0.BlJ>f.r- ! 8~ Tank "NcP..tNr::'2..\c;, . Tank Ne€• til..c: 4QS Tank No ___ . 

6. Piping (Type) 

(niark. all that apply) 

Pressure I I I I 
Gravity Feed I I I I 

Suction: no valve at tank I X. I I )(. I -y: 
. (Safe Suction) 

Suction: valve at tank I I 
(U.S. Suction) 

Has piping been repaired? Yes__ No__ Yes_ No__ • Yes_. No __ 
I , 

7. Substance Currently 

or Last Stored 

Gasoline 

Diesel· 

Gasohol 

.Keroserie 

Healing Oil 

Used Oil 

Hazardous Sub,stance 

CERCLA name and/or CAS #. 

Other, please specify 

Mixture of Substances 

Please specify· 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr) 

Date tank closed 
(mo/day/yr) 

Tank was removed from ground 

Tank filled with inert material 

List material used 

Change in service to non-

I 
I 
I 
I 

>( I ~ 

I I. 

I _,,.. 

IA",1\c~ 9N K-0&1 tJ 

") I _I'~ I ~BI J '\ s; ' g8 
J - ' .r J 

' 

Yes-K No_· _·_. Yes~ No __ \· 

Yes_· No __ Yes_ No __ 

regulated substance. Yes_ No__ Yes_ No __ 

9. Site Assessment Completed? Yesx_ No __ Yes~ No __ ,, 

X 

'4 f:, I !Gly}'J-':::D':) 

., t<;, 'l 8 
) ) , 

Yes~No __ 

Yes_ No __ 

Yes_ No_. __ 

Yes;L- No __ 

I 
I 

X; I 
I 

Yes __ No_·__ Yes_ No_ 

I I 
I I 

I I 
l 1· 

X I I 
I I 

'4-(\j~t:,) 

J ,~l, 9 8. '- ,. 

~es~No __ . Y,es.- No -
Yes_ No __ Yes_._ No_ 

Yes_ No_: _. ) Yes_ No_ 

vey{ ~o_·_ Yes_ No -,-
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VII. DESCRIPTION OF U_NDERGROUND STORAGE TANKS (~ornplete tor each tank at this taciljty) · 

Alt. Tan~ ID Number . Tank No. · l/ti) Tank No·: . lz:b . '2\$ --="'-"''Tank No __ · _ 

10. Release Detection TANK 'PIPING TANK PIPING TANK TANK TANK PIPIN, 
(m~rk all that apply) 

\1 

[TI Man_ual tank gauging . ~ 'K. ,~- CJ ~ 
Tank tightness testing i::=J mm ldl!II I I CJ ·111 

. Inventory controls [~] CJ :><' 1~[7 I ~, I CJ ·c= 
>Cl~IIIII Automatic tank gauging [XJ 11111 I :<: I CJ Ill I ~-

Vapor monitoring CJ CJ I (I 1 1 I c:J ~ 
Groundwater monitoring CJ CJ I l I I I I I CJ c= 

Interstitial mon~oring double- · CJ c=J I ~ I . I I I 
,,1 I CJ c= walled tank/piping 

Statistical Inventory 

D Reconciliation (SIR) D D 1 l 1 I ,I C 
Automatic line leak detection - c=J. I .. c= 

Line tightness testing - c=J I I Ill c= 
other method allowed 

(specify). --

11 . Spill and Overfill Protection 

. Overfill device installed .... I _, ----- I .):{ . I ¼ • I -l 
.r< 

Spill catch basin . .___~){-· ·_. _ , I 7 X 1 
' 
x --1 --"-"-_ ___,I· ..... 1 __ --"1 >( 

'-· 

12 .. Stage I Vapor Recovery Yes_ No __ Yes_ No __ Yes - No -- Yes - No __ Yes_ 

13. Stage II Vapor Recovery Yes_ No_:_ Yes_ No __ Yes_ No_-_ '(es - No __ . Yes_ 

VIII. CERTIFICATION OF COMP,LIANCE (complete tor all new and upgraded tanks at this location) 

INSTALLER CERTIFICATION 

·, certify that the underground storage system installed, upgraded, or repaired at this facility is in compliance with all 
applicable. regulations. · · 

Installer: _______________ '-----_ 

Print Name 

MDIC-
State ID Number Date 

Signature 

Company 

No __ 

No __ 



) 
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PRINTED BY THE DEPARTMENT OF GENERAL SERVICES, , 
GRAPHICS AND REPRODUCTION SERVICES i:::,. 

· ON RECYCLED PAPEB \.S:/ ~.- ...... ,_, :'--- -- ~-- -· 



/ . 

NOTIFICATION FOR UNDERGROUND STORAGE TANKS 
~ 

Return completed form to: 

Maryland Department of the Environry,ent 
Oil Control Program · · 
2500 Broening Highway . 
Baltimore MD 21224 

'TYPE OF NOTIFICATION: (check one) 

• New Facility ~ Amended • Closure 

'24 Number of tanks at facility 
___ Number of continuation. sheets attached 

I. OWNERSHIP INFORMATlbN:. 

Owner Name: Acrricul tural Research Service BARC . 

Street Address· 10300 Bal t. Ave. , Bldg. 003, Rm. 221 

Mailing Address 
Of different from above):, ________ ....._ ___ _ 

Beltsville MD 20705 

pity_ 

Prince Georges. 

State .Zip Code 
,\ 

County: 

301 . 504-6005 

Pho~e Number. . 

Contact,Person· ChrlS tian Obineme 

II. LOC~TION OF TANK(S) 

TYPE OF OWNER: (check one). 

Government 

X 
Federal 
State 
Local 

Commercial 

Corporation · 
···eompany 
Partnership· 
Individual 

Non-Commercial 

x Residential 
Agricultural 
Non-Profit Agency 

i"r_~~ ;:ru 11 (i;J 11 ~ 
Facility Name or · ~eltsville Agricultural Research Center ,//,rv,'.1. /~15 0' W .·_ T? ':~ Company Site Identifier. ________________________ ..,;.,..~;,,_·_· _ ___,;.~---=--~ ....... ,.,,:..,,,. 
as appl·1cable · i Lfi If t-,,~.,.., @~// / "'! l't1__/ ? 2 n,~• 

& i -- ~ IA I 

; f r:, ' f I .2 

Street.Address,_· ------'-------------------;,,_'..;.~;;...• ..... "----· _-.;;;,;,..· ....,....,....----,-..:.'...;;;::;~" c-:: 11~ c:orv,..60:·'.~~~ I 
Mailing Address (if different from above)_· ____ .....,... ____ _.... ______ ,_ ..... _ ..... _.~_-_'_· 

1
,---'L;;;;:;P .... 1 ...... 1,,;;;;o ..... r...;.a;~r.;;""",·,,"'" .. ,.,_. . . ...,..!_· 

·----~--~~/ 

Bel ts ville . MD 20705~ Prince Georges 
City State Zip Code County 

Phone Number: ( 301 · · ) 5Q4.c6QD5 

Facility Operator: _· _C_hr_is_t_1_· a_n_O_b_in_· e_m_e ________ .,..--________________ _ 
MDE 231 (rev. 1~) · 



FacilityIDNumber: 60098i5 . Page2 ofS 

Ill. TYPE OF FA~I.LITY: (check one) 

X · Federal ('Jon-Military .. 

,~!ii~f . 
Gas Station Private Home• 

. Petroleum Distributor . Apt/Condo 
·1.,.". ,. -· . 

Farm I Nursery -· Trucking / Transport ·-
'Flt.~/R~cue/Ambulan& - . 

. "' ··'¾>·/, ·:. ,•.; 
Industrial - Marina 

Rublic,Service Contractor Store 

Uti1ffi~< - . Airline . Office 

Railroad Auto Dealership · Other 
./· 

. IV. CONTACT PERSON .. ltlCHARGE OF TANKS 
.• ,•,,:.'?'at:1. ·,: ··:.;,. 't.::._-.;,.,. • 

Name: Clµ:"j,s t.t/:m Obin~me. 
l;\rea Energy . . . 

Job Title: Gonserva bon SpecialJ.i: 

. ARS, 10300 Balt~ Ave., Bldg. 003, Rm. 221 30, 504 6005 
Address:--~ ................. .,.............,.. ....... ......,......,.-------------"---------- Phone Number: ( • j · -Beltsville MD. 20705 

. .· . 

V. . F:INA~CIAL RESPONS1$.lf::.1.TY (If applicable - see instruction· sheet} . ·. · · ·. · · · 
I h~vejnet the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

\ ·D No 

Commercial Insurance 
·Policy# _______ _ 

X 
Insurer. _______ _ 

Agent/Broker. _____ _ 

Phone No_·___,;,___,; ____ _ 

Self Insurance 

_, Insurance Pool 

Risk Retention Group 
..... ~ ... ·,. 

Guarantee 

/ 

) 
Letter of Credit 

. Surety Bond 

• · Other method allowed 

. {~ify) ..... ·. ·------

VI. CERTIFICATION (to be completed by owner or owner's representative} 
I certify, under penalty. of law, that I have. personally examined, and am familiar with, the information . 
·submitted in.this and all attached documents; and that the information provided is in·compliance with 
COMAR'26.1~.03, and is true, accurate, and complete. · , 

Area Energy 
Name (print/type}: Christia• Qbioeme Title (print/type}: Conservation Specialis 

~Signature· ___ · ..... d-1 .... · _· _ ..... ~. ___ · .... ~1w .... · ._rfu_.: '""'M"· __ .· ..... - • ,.-
1
-· ______________ Date Signed: 



.. •~_.' 
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Facility ID Number: ______ Page 3 of5 

VII.. DESCRIPTION OF UNDERGROUND STORAGE TANK:S (completeforeachtankatthisfacility) 

:::Taol(u~-N~~~;;,:,:,~~:::,:,:j(fffl::ffii:,~~c:.:.:.;.:.:::,:,: ,:,:r.~Nc,:N.a·:.: ... ~~-:.:._.:.;,:,:, :,;,l~::®:--·:.::11x· ... : ... :.:.:.,.:.:,:,; :,,:i~~:,~.:.:.: ... : ... :.:.:.:.:.:.:.;.:.;.:.:.:.:.::.:,;,:, :,:,,.~,;t/m;';_;_:_:_:_;_:,,,:,,.,.:.:.:.;.:.; 

Alt. Tank 10 Number - . Tank tJn]Q>t,.. ~R'I Tank Not®&-~ Ta~k Nn l?@?f?: ~ Tank No . . Tank No, __ _ 

1. Status of Tank 
(Mark only one) 

Currently in Use 

femP9rarily Out of Use 

Permanently Out of U,se , 

2. Date of Installation (mo/yr) 

3. Total Capacity (gallons) 

-4. · Material° of Construction 

(mark all that apply) 

Asphalt Coated or Bare Steel 

Cathodically Protected Steel , 

gem~~ (Steel w/Fiberglass) 

Concrete 

Fiberglass Reinforced Plastic 

Polyethylene Tank Jacket 

. · Unknown 

Other (specify) 

I I 
I I 
I -l ·X I X 

I I 

X r )( 

:======, 

e 

I 
I 
I 
I 
I 
I 

Has tank been repaired? Yes_ No...JX._ Yes_No~ 
I . 

I I I I 
I I I I- I 
I/ I X J I I 

. X I I 
I I 
I .( I 
I I 
I I 
I I 
I , I 

Yes· ,No· )\_ - -- Yes_ No __ .Yes_,No __ 

....................................................................... .............................. · ............................................................................. · ............................................................................................................................................. .. 
. Double-walled 

Excavation Liner 

Lined Interior 

5. Piping (material) 

(mark all that apply) 

Bare Steel · 

Galvanized Steel 

Fiberglass Reinforced Plastic 

Copper 

· Flexible Plastic 
,,-, 

· Unknown 

other (specify) 

>( 

I ~ . I 
:=====::::: I 

: 
I }I 

', 

' 

~I ===~' :::I ==~' 
::=l======::::::::I ~' ========::!I 
L...l ___ ...;.JI _L...I __ ____.I 

I 

................................................................................ ..................................................... .................................................. ....................................................... ........................ ..... .. .... .. . 
Cathodicall);' Protected ,I ,, I I I I -------. · I 

Double-walled I I I l I I I ,· 
Secondary Containment I I I I I - .I I 



Facility ID Number: ______ Page 4 .of 5 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (completeforeachtankatthisfaciltty) 

1¥.*~'liim•i.;t;JJ:~:t:;::I1:::::: ::,:r,~;;:rn&2¥:K;@\:&. ::;xJl~;:::~:tt!'rn::g;g~ij:j~i&::;;:t:;;,;t:;::w:r:1:W/i ;i:i.!'it&&;;::~nGa::;:;:::;.;:1:;; :iif~Ji!iii 
Alt. Tank ID Number Tank No'BLbG-~ Tank Nn~a?f) · Tank Nn'l?:'l;Y,... q-8a Tank No____ Tank No_._ 

6, Piping (Type) 

(mark all that apply) 

Pressure 

Gravity Feed 

Suction: no valve at tank 
-(Safe Suction). 

Suction: valve at tank 
(U.S. ~uction) 

ii' X: 

Has piping been repaired? : Y~- No~· Yes_. No___K_ 

7. Substance CurrenUy 

or Last Stored 

Gasoline 1 ·. j 
Diesel :======:, 

Gasohol j 
Kerosene ·j 

. Heating Oil .,, X j 

Used Oil -----~' 

Hazardous Substance 

· CERCLA name and/or CAS # 

· other, please specify 

Mixture of Substances 

Please specify 

8. Closing of Tank 

' Estimated date last used 
(mo/day/yr) V Nf.J.J"#N 

I 
Date tank closed 

(mo/day/yr) 
',, 

Tank was removed from ground 

Tank filled with inert material 

List material used 

Change in service to non-

8, I "2-, q f2 
t ) 

Yes::/_ No_·_ 
, . ,· 

Yes_·No __ 

x 

8. \\ .98 
I I 

YesX No_._·_ 

Yes_,No __ 

regulated substance Yes_ No__ Yes_ No __ 

-
9. Site A~ment Completed? YesA,_ No__ Yes}i. ~o_· --. 

I 
·I 
I 
1· 

I 
I 

Yes_.No~ 

x 

Yes)>(.., No __ 

Yes_ No __ 

Yes_ No __ ,_ 

vesX No __ . 

I 
I 
I 
I 
I 
I 

Yes_ No__ Yes_ No_ 

Yes_·_ No __ 

Yes_ .. No __ 

Yes_ No __ 

Yes_ No_._ 

I 
I 
I 
I 
I 
I 

\ 

Yes_ No __ 

Yes_ No __ 

Ye;s __ No __ 

Yes_ No_,_ 



Facility ID Number:. ______ Page 5 of 5 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (completetoreachtankatthi~tacilrty) 

Alt. Tank ID Nu~ber . ·. Tank NoPO::f:c287 Tank NnRr,.lYrc:kf{ Tank No'l?.:ii,; '2?3 Tank No ,- . ·. Tank No · · 

,10. Release Detection 
(mark all that apply) 

''fl 

· Manual tank gauging 

Tank tightness testing 

Inventory controls 

Automatic tank gauging 

Vapor monitoring 

Groundwater monitoring 

Interstitial monitoring double.: 
walled tank/piping 

Statistical Inventory 
Reconciliation (SIR) 

Automatic lirie_ le_ak det~ion 

Line tightness testing 

Other method allowed 
(specify)• 

11 . Spill and Overfill Protection 

TANK 

[KJ 

.c=J 
CJ 
c=J 
CJ 
CJ 
CJ 

0 .. 
1111 

PIPl('JG 

' 

1111 
✓-
CJ -c=J 
c=J. 
CJ 

D 
CJ 
CJ 

TANK. PIPING TANK 

X. I 
I 

I 1 I I =- I llllill 

~ I I 
~ I ~ I 

I I I 1 I I 
'. 

·I I I I l I I 
I -: I I 

•• I 

Overfill device installed · ... I ____ ___,j I.._ ____ _ 
Spill catch basin .... 1 _____ I .... r ____ ___. 

TANK PIPING 

-I I 
I I I 

I I I 

D I I 
I 
'I I 

TANK : PIPING 

DI·• . . ·: . 

111110 
11111 CJ 

--·:--

I 

112. Stage I Vapor Recovery Yes_ No__ Yes_ No __ 
. I 

Yes_ No__ 1 Yes_· No__ Yes_ No __ 

. . 

13. Stage II Vapor R~very Yes_ No_· _ Yes_ No __ Yes_ No__ Yes_ No__ Y~--_ No __ 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at this location) . . ' 

INSTALLER CERTIFICATION 

.. I certify that the underground storage system installed, upgraded, or repai~ed at this facility is in compliance with all 
, applicable regulations. . - , . / . / -yJ · 
, Installer: :JArvi&5; 0:rrtt=;S . . · ✓--·y&:br,,1--,_.,,..--/ (_/~ 

Print Name \ ' l 1· . Sig/ture . {/ . 

MDIC- q7- I 3'dS° . g 1 I 7 . 9~_,,,/ . .r I )A$Cd-L~ ~F (V,.i) 
State ID Number . Date . Company · _ 

) 



1 · 

I 

I 
I 

PRINTED BY THE DEPARTMENT OF GENERAL SERVICES 

----------------------~~fi~~~,_!%~c~;~~--o_o_u_c_T_1o_N_s_E_R_v_1c_E_s ___ @. _________ _ 



j ' 

NOTIFICATION FOR UNDERGROUND STORAGE TANKS 

Return compl~ted form to: 
r: ·-

Maryland Department of the Environment 
Oil Control Program .. 
2500 Broening Highway 
Ba}timo.re MP 21224 

............................................... 

TYPE OF NOTIFICATION: (check one) 
.· '1 

. D New Facility Hi Amended· D Closure 

24 Number of tanks at facility ; 
_____ Number of continuation sheets attached 

I. OWNERSHIP INFORMATION: 

Owner Name:. Agricultural Research Service BARC 

Street Address~ 10300 Bal t. Ave. , Bldg. 003: Rm. 221 

_ Mailing Address / 
(If different from above)_· __________ ,,. _____ _ 

Beltsville 20705. 

City State Zip Code 

Prine€_:! Georges 

County: 

301 504-6005 

Phone Number. · 

Contact Person: Christian -Obineme 

II. LOCATION OF TANK($)· 

TYPE OF OWNER: (check one) 
) 

Government · Commercial 

X 
Federal 
State 
Local 

/ 

Non-Commercial 

· Residential 
Agricultural 

_Corporation 
Company 
Partnership 
Individual · 

. Non-Profit Agency · 

,-....__ \. ·. 

Facility Name or 
Company Site Identifier. Beltsville Agricu:)._tural Research Center · 

/fil~, 1/n1~--Ltfr 
as applicable tu Lili t'/!t.:,.,, ~ ;,. - l/11.1 

{ Ul..L c;, I:., /g_OQ I J, 

Street Address·_ -----:-------------:----:-------------'--i~_L.~_,,...;;_;;;;:~ ... -....... ,,,,.,,,... ..... '·_··""_'
0

_-.,:..f_1-,,_· ·• 
l_Uil COf\/TwnL __ ,, ____ t 

Mailing Address (if different from above)·-,,------------------·--_··:·_--_.,,.._. ____ ..:..___' •_ ..... _-...;;-~""'t'_1
c...,.,;...;;G"'"'t·'.:.;.;./:-;.;..r..;...,, 

Beltsville MD 20705 Prince Georges 
City 

J 
State Zip Code County '\ 

Phone Number:--1(.-_ ~3Q ..... J...__--+)____..5Q""". 4._-..... 6 ..... Q.,,.Q ..... 5 ______________________ -,--__ _ 

Facility Operator. __ Chr_
1

_i_· s--'-,t_i_a...;..n_o_b.,...in_·· _e_m_e ____ .;_;__;_ _____________________ .____ 
MOE 231 (rev. 12/96) 



Facility ID Number: 600981~ Page2 of5 

Ill •. TYPE OF FACILITY: (check one) 

X Federal ·Non-Military - Gas Station 

Fecleral Military . Petroleum Distributor 

. Education~! Trucking /Transport 

. · Fire/Rescue/Ambulance Industrial 

Public Service - Contractor 

Utilities Air1ine 

Railroad Auto Dealership 

IV. CONTACT PERSON IN CHARGE OF. TANKS 

Name: ___ chr_1._· s_t_i __ a_n_o_b_in_· _em_e _____________ __,..._ 

ARS, 10300 Balt •. Ave., Bldg. 003, Rm. 221 

Address: Beltsville MD 20705 

Private Home 

Apt/Condo 

Farm / Nursery 

- Marina 

Store 

Office 

other 

Area Energy 
Job Trtle: Conserva t1.on Specialis 

Phone Number: ( 30) 504-6005 

V. FIN~NCIAL RESPONSll31LITY (If applicable :- see instruction sheet) 
I have met the financial responsibility requirements in accordance with 40 CFR Part 280, Subpart H 

;, 

IKI YES· ·o No 

--- Commercial ·Insurance 
Policy# _______ _ 

Insurer. _______ _ 

Agent/Broker: _____ _ 

· Phone No_·· _____ _____ 

X Self Insurance 

Insurance Pool 

Risk Retention Group 

Guarantee 

Letter of Credit 

Surety Bond 

Other method allowed · 

(specify) ... ·------

VI. CERTIFICATION (to be completed by owner or owner's representative) 
I certify, under penalty of law, that I have personally examined, and am familiar with, the information 
submitted in this and all attached documents, and that the information provided is in compliance with 
COMAR 26.10.03, and is true, accurate, and complete. 

Area Energy 
Name (print/type): Cbrist;a• Qhjneme Title (print/type): Conservation Specialis 

Signature· c. ~-' ' '' ' Date Signed: td~')/Ln _____ __,._,,..... __ -+=---+,"----....._-..------------ ·. I I 



\ Facility ID Number: ______ Page 3 of 5 

VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (completetoreachtankatthistacility) -

:-:;ranf~~-;;,:,;,:,:,:,;,:,:,:,:,:,:::::,Iook;N#.:.:2w1;:.:.:.:.:❖:,:,: ,:,:i~nk::fW·:.: .. J±P(.:.:.:.,.: .. ,:,, :,,,J:~:#§·:·;.;.:.:.:.:.:.:.:·2··-:.,.:.:.:.: ... ,.:.:,:,: tif~t,\i:Nfo·=·=·=···:·:·:·;·:·;•:=:=:-::: .. ,;:.:.:.:,.,,cJtahkMr·=·=·~=:=:: .•. •.•.·.•=··•·❖ 
Alt. Tank ID Number T~nk No :l: l.. 7.. Tank No I I l.r., O. Tank No___ · Tarik No .· Tank No . 

1. Status of Tank '" 
(Mark only one) 

Currently in Use :::I ========= 
Temporarily Oufof Use :::I ====== 
Pennanently Out of Use . j x_ 

2. Date of Installation (mo/yr) · -': -:" '? 

3. Total Capacity {gallons) 

4. Material of Construction 

{mark all that apply) 

/ 

I 
I 
I 

. _ Asphalt Coated or Bare Steel I !:=======~ 'Cathodically Protected Steel j 
K I 

., 
~======: 

Composite {Steel w/ Fibergla~) _ ,••- ·-- .................. -.... -:=::===~ 
Concrete 

Fiberglass Reinforced Plastic 

Polyethylene Tank Jacket 

Unknown 

Other {specify) . 

I 
I 
I 

,"-

I I I I I 
I I I I I 

;< I ·I I I I 

-
I -,,"'l 3 ( 

4-oc::;..6 

I· I 
I I 
I I --- --· - - . ·--· ---·-·-

I 11 

I I 
X I I 

I I 
;---

I 
I 
I 
I 
I 
I 
I 

Has tank been repaired? Yes_ No....:2S:._ Yes_ No x.._ Yes_ No __ Yes_ No_· _ Yes_ No_._ 

·-········-·· ••••••• , ··-··•··•· _ •••• · ••••••••• ········, ............................................................ r ................................................ _ .......................... : ....... ···-·· · ................................ , 

. Double-walled 

Excavation. Liner 

Lined Interior · 

5. Piping {material) · ---1 
{mark all that apply) 

.Bare.Steel. 

Galvanized Steel 

Fiberglass Reinforced Plastic 

Copper 

Flexible Plastic 

Unknown 

Other (specify) 

I I 
I I . 
I I 

I' 
I 

~ -I I I 
I I I 
I I I 

I 
I 
I 

X. j. 

I 

. . . 

I 
I 
I 
i 
I 

,I 

• \ • • • • • I •, • • 

······· .... · .. ·····:· .......................... ;. ............................ · ................................................. - ................................ ... . .. . ' . . 

CathodicaHy .Protected l , ========: Double-walled j . · !:=::===~ . Secondary Containment , ,_j _· ___ ____. 

, ' I 

I 
I 
I 

I I I 
I I' I 
I I I 

j 

I 
I 
I 



Facility ID Number: ______ .Page 4 of 5 

· VII. DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete for each tank atthisfacility) · 

. .}f@lf!U$;$i@k#;::i:::.:ii:i, .i;t~$:,:.:.: ..•.. :.:.:.:.:.;.;,;.:.\;i.\i :fai.:.f.W,:.;.:.:,:_:::./.:.:.;.:.:.L;.;.:.;,;;_ :\it~@{\~/i.~:··~-3;:./}.;,:,:.:? ;;:;:i.ft&:i~;./;&:b~,ilf.w<, {[~@U$1$Eiii: 

'-

Alt. Tank ID Number Tank No ~ 'l.. "1 Tank No I \ (co Tank No . Tank No____ Tank No __ ._. 

6. Piping (Type) 

(mark all that apply) 

Pressure 

Gravity Feed 

S4ction: no valve at tank 
(Safe Suction) 

-Suction: valve at tank 
(U.S. Suction) 

Has piping been repaired? 

7. Substance Currently 

or Last Stored 

I 
I 
I X I 

Yes No____t__ ,.-. 

Gasoline I· 
::::I===:::: Diesel 

Gasohol 

Kerosene 

. Heating Oil 

U~Oil 

Hazardous Substance 

CERCLA name and/or CAS # 

Ot~r. please specify 

Mixture of-Substances 

Please specify 

8. Closing of Tank 

Estimated date last used 
(mo/day/yr) 

Date tank closed 
(mo/day/yr) 

Tank was removed from ground 

Tank filled.with inert material. 

List material used 

Change in service to non~ 
regulated substance 

I 
1. 

l I ~ ' I 
'47 

j j 

11, l ct:>, "17 
I I 

Yes.1::,.. No_·_· 

Yes_ No ____ 

Yes_' _ No_• __ 

I I 
I I 

X I I 
I 

Yes_No~ Yes_·_ No __ 

) 

i I II '""17. 

I\,, 
j 
lfl,°l'] 

j 

Yes X.. No __ Yes_ No __ 

Yes_ No __ Yes_ No __ 

Yes_ No __ Yes_ No __ 

9. Site Assessment Completed? Yes_/:::_ No__ Yes A... No __ . Yes_ No __ 

J 

I 
I 

I 
I 

Y~_No __ Yes'_, ·- No_ 

====::::I ':===== I 
. I 

:=====: .::= ,==:=;:: 
1· 

I 

J 

Yes_ No __ Yes_ No --
Yes - No -- Yes_ No --

Yes_ No_· __ Yes_ No __ 

Yes_ No __ Yes_ No __ 



i 
. ,.,._· Facility ID Number: ______ Page 5 of 5 

VIL DESCRIPTION OF UNDERGROUND STORAGE TANKS (complete tor each tank attn'is tacjfity) 

Alt. Tank ID Number · Tank No Tank No Tank No Tank No 

10. Release_ Detection TANK PIPING TANK· PIPING TANK PIPING TANK - PIPING 
(mark all that apply) 

•. , J 

, Manual tank gauging c=J - -Tank tightness testing CJ - I I .. - I 
l~ventory controls CJ-.CJ I C7 I ) 

Automatic tank gauging CJ - I - I -_c:=J 'I I 1 l 1 Vapor monitoring CJ I I 
,. '·. 

,- - I Groundwater monitoring c=] •c=:J· I 
/ 

Interstitial monitoring doubl~ CJ CJ I ( 
,_ I I, I walled tank/piping 

Statistical Inventory D I I Reconciliation (SIR) D I I I -I . 

Automatic line leak detection 1111 CJ 
_Line tightness testing - c=i 

bther,method allowed 
(specify) --

•' 

, 11. Spill and Overfill Protection 

Overfill device installed I I : I 
' Spill catch basin I I I 

12. Stage I Vapor Recovery Yes_-_ No __ Yes_ No __ Yes_ No __ Yes_ 

', 

13. Stage II Vapor Recovery Yes_ No __ Yes_ No __ Yes_ No __ Yes_· __ 

VIII. CERTIFICATION OF COMPLIANCE (complete for all new and upgraded tanks at thi!:i location) 

- INSTALLER CERTIFICATION 

I 

I 

I 
I 

No __ 

No __ 

Tank No 

TANK 

Yes_ 

Yes_ 

PIPING 

/" 

I 

No __ 

No_,-: 

I certify that the underground storage system installed, upgraded, or repaired at this fvaci. is in compliance with all 
applicable regulations. · 

Installer: 1~-.. CJ....:...oL-V><~ l = _,-,,. s '-~ ---~!L-,L.i~:;.c,..::::;....~' ______________ _ 

Print Name Signatu 

MDIC- 4.- 93, c ,;: J St: 
State ID Number 

11~"1...s:-c.ie, 
Date 

. . 

1o:i 1&S.--r1-,,... - ·;,('"Loµ me v--'13\ 

-Company 



PRINTED BY THE DEPARTMENT OF GENERAL SERVICES 

_____ ..,;,.,.._C"""7"CC--,~--...,._--------=,iJJ~~~,,:.~~~~~.i,~~;r.:.r-:~=~/:.r;.N;t.,:0:,.:~12~~~;.:..:,~:.,,:~~~~""'~""''~=~~T=,!-o_N_s_E~R-V_IC=E-S ___ =J~',,--, ~---'----------



., ., 

TA[" RJMo~JA~~BAN•6~:Mk~; ( · 
· State of Maryland . 

Department of tha Environment 
Hazardous arid Solid Waste Management Administr?-tion 

2500 Broening Highway, Baltimore, Maryland 21224 . 
Time In: 

· {301) 631-3442 · 

1 
.. -.J . • Ti_rne Out:_~---

A/ fV Facility # '-~-----,-~---
Site Nam~:~_. Q"\-1:>::s· 

Address: . Y:!'4 ,:::s:.; ,,-,--:_'--:=: · ::c::r,,c9., 

1 a. ,:j_ Tank(s) removed · 
1 b.'~ Tank(s) abandoned in place 
2. Has an environmental assessment been completed? YES ·• ~- NO ~ - . 
3. Has piping been properly abando_ned? YE~ . . · . NO O . UNKNOWN 0 
4.'Has all liquid been removed from tar;,k(s)? YES.S NOD 

. , 5. Have tank(s) been purged of explosive or combustib_le vapors? YESEJ NO D 
. 6. Were perforations ob_seived during visual Inspection of tank or piping? YES

1
0 . NO E5 

Tank Type of Age Size . Type of Type of System 

# product. (yrs.) tank piping tested? 
(YIN) 

1 ~~_ ... -,;a, S; - i_,::_ ... it-.' 'F <l.n.. Fn...;__ 't 
I _, 

I I 

.-
I 

I· 

Case#~-. QC\i3 (\-\. 
OPEN 

INITIAL. 

Date of 
last 

. test? 

~, T~"'\l. " 

CLOSE 

FOLLOW-UP· 

Disposal 
site.· 

~ ... Q..,,: 

-I t'c~ 't" ....... :~.:.. 

I 
,.....,_ 

L -
I I 

-· 
' 7. Is groundwater contaminated? YES O N~ . · NOT VISIBLY DETECTABLE AT THIS _TIME 0 

8. Is soil contaminated? YES O NO .0 NOT VISIBLY DETECTABLE AT THIS TlMe:...s;] 
Were contaminated soils removed? YES D NO . D 

If YES: Disposal site?.-. 
If NO: 0 Removal o.,.f-so-,il=-s-n-ot_r_e-qu_,i,...re-d=----::-------------'---

9. Submit additlCJnal Information to this Admini~ration within~- o · days /. 

Quantity: -,---_.;...-'\-' __ 

· 0. Dally Inventory records from _____ . to_____ . D Past testing into. 

. ·\: _ , 'j:ia' ~II d°'?u·ni~nt~lo,:i associated with t~~ removal/abandonment: . · , 
. :_.:. m~1.u.d1n~: ,"-~c., ~ '-"'i.. Cl'! . :S:"-\s. , c;.->",,,., C?b,<i '-'i&:>S: \ <dfT \ u~ , s . ~ · C\,'j ~\,)Q.M ,'3·"yn 

D · All repair work i~fo. -

: ~:. ".">:~-~ ., '-!.or---,N ,<3':0-c,,, jg.,;} 
. D Other:_:<.;...:-': __ ,, __ ,,,_ .. ,_·.c _· _______________ ....._ ____________________ _...;..§ 

.10. ACTIONS REQUIRED BY THIS ADMINISTRATION, WITHIN __ DAYS/IMMEDIATELY /J 
0 PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR JfJ, 

. 0 .PUMP OUT LIQUID . " · 
-· ·· .,Pt:~• STOP OPERATIONS :: .. ,_ .: .· ·• . , .. · . . · . . . 

. . Jit~LiVtiICJJ_µ~_:>:r __ ,;f_}i-_'/ ~9N!J:ORl~G ~~S) REQUIRED IN LOCAT10f'!(S) SP~~IFIED BELOW_ ..• ·. j;:{r_'.: . .'. 
· ,./ :t : ,f:',';0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR __________ _ 

.' . ;. . :;·;;,- .. ,,;;;-;,,;;~~--(-SUBMri"'TWO COPIES) ' .... 

. .,:.,.:;~::~·.-_:. ·t,,.1_/Y~-~i. ... ,- 0 1 ~ r- ... · --~ 
··'~AMEND NOTIFICATION FORM 

11. Comments: 

. ff'.'. 

•:':::\ '°' A,. -..J),) QC,y\ I ~-

,:.--.... 
,-_--

12. Is follow-up required by this Administration? YES D 
Inspector's name (printed) and signature:~-..µ.l.J:.....i:::~--=:.:::.._..;_--l~~~==----)p,<~~-"'-l'--.:.+=-...!:...-f--+---'-c---

Contact person's name (printed) and s!gnature: ____ _;_ _______ _;___;_-w-,f½,'-"--!'---++-4---,J~--,+--~ 

Contractor's name (printed) and signature: ------,----------,-----i'-~.::..::...-L...-'-'::......:"--""-=-~~.,..,..-------
PHOTOS TAKEN D ADDmONAL COMMENTS PAGE Cl SITE _SKETCH Q 

. ro ·. 
~& .. ~. 



I 
Site Name: fS,q'{{_ (.; --Jt 2fftJ 

TANK REMOVAL/ ABANDONMENT 
State of Maryland 

Department of the Environment 
Waste Management Administration 

2500 Broening Highway, Baltimore, Maryland 21224.._. J 
(410) 631-3442 Al /rv 

Date S-. ,_u /~S ------
Time In:-=------
Time Out:_-_-___ _ 

Facility # ____ _ 

Case# °IJ ; lbl7f>bz.._ 
Address: ~ e ~,,,,._..,_ 1:>o = R,.,) 
la. _I __ Tank(s) removed 

~v.11:t:., 
lb. __f!L_ Tank(s) abandoned in-place 

OPEN CLOSE 
\ INITIAL FOLLOW-UP 
1' 

2. _____i___ Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 

I 

YES © NO •/ ,· 
YES ~ NO q:uNKNOWN • 

5. Has all liquid bet:n removed from tank(s)? YES 1M NO [il 
6. Have tank(s) been purged of explosive or combustible vapors? YES ~ NO r;J 

7. Is groundwater contaminated? YES • NO D NOT DETECT ABLE AT THIS TIME cB 
8. Is soil contaminated? YES • TYPE OF PRODUCT _______ NO Qi6__ NOT DETECTABLE AT THIS TIME • 

8a. Were contaminated soils removed? YES • (Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
q STOP OPERA TIO NS • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

• OTHER:--------------'-----------------------,-------

10. ACTION REQUIRED WITHIN C)O DAYS OF THE OWNER BY THIS ADMINISTRATION: 
,© A!J-J'ANK REMOVAL/ABAND,ONMENT DOCUMENTATION INCLUDING: 

- · I ~ l),s pos.J> ~ . . 
• PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR ________ _ 
• ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copies) 
• AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTACT PERSON 

• OTHER: AJ, r.h d(j,/J &ch. mo, 0 qa .0')3'-f ro &< e t /4 ha 
~ I I I 

11. Comments: ADDITIONAL COMMENTS PAGE? • YES • NO 

.L 

12. Has inspector completed: Site Sketch? §l._YES D NO Site Photographs? ~ YES • N.P 

13.~'Were tanks labeled? 00-YES (describe in item 11) D NO 

14. ls follow-up required by this Administraticm?<;::'YES / 

Inspector's name (printed) and signature: ----t· __,,__,_-'l..=:U::..,S"'-'-',4r7-~c=::p~"-'--'+-=---'-=~c:_c_:fr-~+--.rnL---------~--

-·-"A.K_'O,:C_"l.'l,/'1_0./.0'..l _________________________________________ _ 



,~ . .Y~'· 
:TANK REMOVAL/ ABANDONMENT 

',"'-•' 

M~ryla11d Depaitment of the Environment 
Waste Management Administration 

MDE 
FZ·h··--,,1°:lifil:M'J 

2500 Broening Highway, Balt_imore, Maryland 212J4il 

. · . (410) 631-3442 µftv 
Site Name: BtJ:it.,,c., ·. {5 Jds,JS{,,, 
Address : . . ~u 1-b-:iq .:£d 
la. l Tank(s) removed , lb. ___ Tanks(s) abandoned in-place 
2. Number of USTs remaining on-site 
3. Has an environme.ntal assessment been completed? YES i 

YES /~ 
, NO 0 

4. Has piping been properly abandoned? 
5. Has all liquid been 'removed from tanks (s)? , 

-- 6. Have tahk(s) been purged·of explosive or combustible vapors? 

~.-· YES. ✓-=:: 
YES fl 

NO 
NO 
NO 

• 
tJ 
• 

· I a · ' 1,_J:j 
Date ~/ ;2 / I _!::::_ 

Time In: --i-----
Time Out_· _.~_. __ _ 

Facilitriln lz::;e, 'J nG. -Z'l. -/ v . '.CA y . 
Case # -
OPEN CLOSE 

INITIAL FOLLOW -UP 

UNKNOWN 0 

7. Is groundwater contaminated?. NOT DETECTABLE AT THIS TIME~ ,. . 
1

• 

8. Is soil contaminated? . YES O TYPE OF PRODUCT _____ ·~ N0'4 NOT DETECTABLE ATTHifTIME [ 

YES • NOD 

· 8a. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) N~ D (Describe inJtem·.J 1) 

9. ACTIONS:REQUIRED IMMEDIATELY,OF THE OWNER BY THIS ADMINISTRATION: 
0 STGP DPERA TIO NS • PUMP OUT LIQUID . 0 CONTAIN AND CLEANUP· SPILL 

0 OTHER: ·--~-,----------,------------------------

10. ACTION REQUIRED WITHIN ___ DAYS OF THE.OWNER BY THIS ADMINISTRATION: 
• . ALL_TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

• 
• 
• 
,12{ 

• 

PROPERLY AB.ANDON PIPING IN COMPLIANCE WITH COMAR _. --"--",------'---­
___ MONITORING WELq S) REQUIRED IN LOCATION ( S) DESCRIBED IN ITEM 11 
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR-·~· ______ (submit two co 
AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

OTHER:· 96 - lLPDle 6-j &p. IDft (t5D · 
11. Comments: ADDITIONAL COMMENTS PAGE? • YES ONO , . . . 

© ~ UST /l,¾4t,Yl'..~. ~c,,k' ~-~~ s~~ ~t (Yh~oi;t - alL(l) ,ltin~~if 
&~ lb ppWl, bv~ '.3tLt-k.b» . no ¼,N"\[ tidM .. , o. ll -ro · 'bacx& l:L 
N8 b,JA\....L/ n otr{P!i-,, . . . . - · 

12. Has inspector completed: Site Photographs? D Yes 



A,,1<1\~tfg,,c: ':;~~:,;,. 
'ANK REMOVAL/ ABANDON1\1ENT 

:.,J· . ·:···,·,' . 
1
Maryland Department of the Environment 

Waste Management Administration 

~ 
'MDE. 
E:<::::/' ·,m:w. '·:s::tM''d 

f~~r~:j~e• ~ Jld'bf 

2500 Broening Highway, Baltimore, Maryland 21224 

• (410) 631-3442 Allµ 
Dz.~ . I 

la. Tank(s) rfmoved 
2. 
3. 

___ Number of USTs remaining on-site 

Hsv,tle.,,, 
I~. ---'--Tanks ( s) abandoned in-place 

• 

DateJLI q I 9€ 
Time In: ____ _ 
Time Out: ____ _ 

Facility# ____ _ 

Case #q9 !· !. fb. 
OPEN · SE . 1 

I~ FO. -UP 

Has an· environmental assessment been . completed? 
4. Has piping been properly abandoned? i · 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

0 UNKNOWN • 
~. Has all liquid been removed from tanks ( s)? • 
6. Have tank(s) been purged of explosive or combustible vapors? • 

7.. Is groundwater contaminated? YES • NO • NOT DETECT ABLE AT THIS TIM~. . 

8. Is soil contaminated? YES O TYPE OF PRODUCT______ Nc(x; · . NOT DETECTABLE AT THIS TIME[ 

Sa. Were contaminatecl soils removed? YES D ( Complete Contaminated Soil Removal form) NO O (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

• .OTHER: 

10: ACTION REQUIRED WITHIN 5D DAYS OF THE OWNER BY THIS ADMINISTRATION.: 
.. ~ ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: . _ --C\A.r.L 
• PROPERLY ABANDON PIPING IN COMP IANCE WITH COMAR _________ _ 
• ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ______ (submit two c 

CXl AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

• OTHER Row+ 1,~lw $- l(pO(., tr) &f 10/1 lw 
11. Comm.ents: 

1 
ADDITI~~AL C,QMME. NTS PAGE/ 0 .Y_:S •. NO. . . . . . ·. ' . . ·~ !i!2f 7JP;;::: ·u~~-L:;¥ .%:rt~? 

12. Has inspector completed: Site Sketch? D Yes ~o Site Photographs? D Yes . JZLNo 

13. Were tanks labeledz,D Yes (describe in item 11) D No 
14. Is follow-up required by this Administration? YE D 
Inspector's name (printed) and signature: -----,-,;t-~"'>6k4-.,,.---++-..i:=-=~'-"+-----=;--T.'=--.~~'-=--1+","'4'-.;.-,.,-~---­

lcontact person's name (printed) and signature: r:-~~~~~~"7"i-c-' __ 1711~,'--:'~r-f---'----J~f-------,--
Contractor' s name (printed) and signature :·-1,A,r/P-. •<--f-'2'..----,f-¥-16,l¥:+-->~-----'----Lf-------------



. . 
ANK REMOVAL/ ABANDO 

Jttaryland Department of the Environment 

"""•,··· . Waste Management Administration 

MDE 
,cz:: .. ;., ·f.. j,-.fy\·2•·>) 

2500 Broening Highway, Baltimore, Maryland 21224 1r. J 
ti . ( 410) 631-3442 -JI. J. ,,,_, 

Site Name: {3!4(LC., i31ckr 
Addresj: ' 'fbultr"': fldO 

Z S-7 ·. ,VI 

la. _,____Tank(s) removed 
2. Number of USTs remaining on-sitei 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned,? 
5. Has all liquid been removed from tanks ( s)? 

A 

lb. CP Tanks(s) abandoned in-place 
I_ 

YES .(¢, 
YES &l 
YES '2:T 

6. Have tank{s) been purged of explosive or coinbustible vapors? YES [2t--
I 

NO 
NO 
NO 
NO 

Date JL1 L/ ICJ..fi_ 
Time In: ____ _ 

Time Out: ____ _ 

Facility# ----:=-,-

Case #o/J-JJP, P(;~ 
OPEN CLOSE 

INITIAL FOLLOW - UP 

• 
• UNKNOWN D-. 
D 
• 

7. Is groundwater contaminated? YES • NO • NOT DETECTABLE AT THIS TIMEDsl · · ·· · ·. ,, 

NoSri' NOT DETBCTABLE AT THIS TIME [ 8. Is so'il contaminated'?. YES • TYPE OF PRODUCT ------

8a. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NOD (Describe in Item 11) . .,, 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERA TIO NS • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

0 · OTHER: 

10. ACTION REQUIRED WITHIN 30 DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~, ALL TANK REMQVALiABANDONMENT DOCUMENTATION INCLUDING: - ',· 

_· l~L brsp~· 14c.,~ · . 
0 PROPERLY ABANDON PIPING IN COMLIANCE WITH COMAR ---------~ 
0 ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 COMPLETE'AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two c, 

-~ AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

• oTHER: J?oi:>Pd 2.,1e4le,v 9B--1~oloCC) &.p lDh\w -
. \ '. 

ADDITIONAL COMMENTS PAGE? 0 YES 
' l'n v('d- I 1 

12. Has inspector completed: . Site Sketch? 0 Yes Site Photographs? D Yes (p-No 

13. Were tanks labeled? D Yes ( describe in item 11) fl.No 1 
14. Is follow-up required by this Administration? Xtrs D _NO---,~ 
Inspector's name (printed) and signature: ___ _,_,-~-~ -P/~\ -~,;;,-:..:/Ll""lA'-·,___ -=++1-'-~-'1:'_,_· ...::•...::V.-'-, 4-----,4'----,C>......,:::;>--.--=---'----=-------'-

- I '- 7· ' I / I Contact person's name (printed) and signature: I ..-,.,r, '. .. , ""' .,_..-t f-}r.=-fr 
Contractor's name (printed) and signature: i J-_jj__S ,;,:-_.~CvT ~ ...1' 1

.._ · " 



:u tU 
_ _s., TANK RE1\10VAL/ABANDONMENT 

Maryland Department of the Environment 
Waste Management Administration 

2~00 Broening Highway, Balti~ore, Maryland 21224 .,. J 
. (410) 631-3442 µ/ ,v 

Site Name :~~~~'----;--J..~""'¥---,t.ts--1-'-'n-L..__!_A.;;,.,_----y-,--· ---.-n---· ----
Address: --'--1-L~.L!....:.'-Ll-~,;=,,_-""""',t._-----"="'--="-'-l!~e..!,,,e_ _____ _ 

Tank(s) removed, , la. I 
2. ___ Number of USTs remaining on-site 
3. 
4. 

Has an environmental assessment bec;n completed? 
Has piping been properly abandoned? 

5. Has all liquid been removed from tanks ( s)? 

__c __ Tanks(s) abandoned in-place 

6. Have tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

Date l2_1 3___, 913_ 
Time In: ____ _ 

Tim.e Qu~~.-... -.. ___ _ 

Facility # ____ _ 

Case # Qq - f L/ '5(p f b • 
~ CLOSE " 

~ FOLLOW-UP 

o· 
0 UNKNOWN 0 
• 
• 

7. · Is groundwater contaminated?· YES O NO O. NOT DETECTABLE AT THIS TIME;{ 

8. Is soil contaminated? YES O TYPE OF PRODUCT _____ _ NO¢' NOT DETECT ABLE AT THIS TIME [ 

8a. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NOD (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

0 OTB.ER: 

10. ACTION REQUIRED WITHIN 3£2 DAYS OF THE OWNER BY THIS ADMINISTRATION: 
·.Kf ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

. l~ 1>tSQ~oJ) .~c_~ -. 

0 PROPERLY ABANDON PIPING ,IN COMPLIANCE WITH COMAR _· ________ _ 
0 ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR ______ ( submit two c< 

)':f AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

0 OTHER: ~ Cb-~ . 

I 

12. Has inspector completed: Site Sketch? D Yes y No Site Photographs? D Yes [1 No 
✓ 

13. Were tanks labeled? D Yes (describe in item 11) D No 
14. Is follow-up required by this Administrati~ . YES_Q. 
Inspector's name (printed) and signature: _ _..,,_. XJ.°"''~6-ec..;,.·\r\--'--..o..t..L,+· -'rr-=c.!.-4,AL-----,==#',::_:::_=-==-----'-';;<¥-~-_,,_,,,__---~--­

Contact person's name (printed) and signature: -+-"'"')<::4 '-""'-'"'i'>r-=\6."'--'>=;...' __ 6--1~1;.:::,~.,..._ .,___c'---'-c~----=--,,p..,-~---,-,'--+-------'---

Contractor' s name (printed) and sighature: O; 
. I 



- l 

1\~f :U; 
TANl( REMOVAL/ ABANDONMENT 

- Mary land Department of the Environment 
\ 

/, ...., ,, c:Jo 
Date L.dc._! _JL _ _! JbL 
Time In: ____ _ 

, Waste Management Administration 1

MD£
1 

2500 Broening Highway, Baltimore, Maryland 21224 .;. J 
:;,:::~· l)S \) A . 'is~ 3 ( 410) 63 I -3442 . JVI tv 
Address·= · II GiSI Old Y & l'tti 

Time Out: ____ _ 

la. ~ Tank(s) removed . · lb.. Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining' on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tanks ( s)? 
6. Have tank ( s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

Facility # ____ _ 

Case #9€) -;l.') /2-
0PEN CLOSE 

INITIAL.-~ 
rz( . . . 
• UNKNOWN[] 

• 
• 

7. _Is groundwater contaminated?. YES O NO 0 NOT DETECT ABLE AT THIS TIMEfo 

s; Is soil contaminated? YES • TYPE OF PRODUCT_---'----- NO • NOT DETECTABLE AT THIS TIMEvlL 

Sa. Wer~ contaminated soils removed? YES D (Complete Contaminated Soil Removal form) N0-O (Describe in Item ll) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMiNISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID • CONTAINAND CLEANUP SPILL 

• OTHER: 

IQ. ,ACTION REQUIRED WITHIN ."?:J;::) DAYS OF THE OWNER BY THIS ADMINISTRATION: 
_J!Sl ALL TANK REMOVAL! ABANDONMENT DOCUMENTATION INCLUDING: . 

• PRO~A~ON~I~mi~ Ct~~ WITH COMAR ________ _ 
0 ___ .MONITQRING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 · 
0 · COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH ·COMAR_· _____ ( submit two co 

Ji( Al\1END REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

0 OTHER: . J MJ! ~ .· 6~ q7 - / 3z< Q::\ W-(3 1'<--1 I /01 

12. Has inspector completed: ~ite Sketch? D Yes Site Photographs? D Yes · J2l' No 



,'NK REMOVAL/ABANDONIVf~, 

Site Name: l )$ b A - MiZ.C 
Addre~s: 'K M--0 Lt::,0-(' 
la. __ t _ Tank(s) removed 
2. ~ Number of USTs remajl)ing on-site· 

State of Maryland 
Department of the Environment 

· Waste Management Administration 

2500 Broening Highway. Baltimore, Maryland 21224 
(410) 631-3442 

lb. __ Tank(s) abandoned in-place 

3. Has an environmental assessment been completed? YES 
YES 
YES 
Y,ES 

4. Has piping been properly abandoned? 
. 5. Has all liquid been. removed from tank(s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

NO 
NO 
NO 
NO 

7. Is groundwater ·contaminated? YES • NO D NOT DETECTABLE AT THIS TIME ilil( 

ET 

D~le. /J-~-u5_fl}_ 
Tj111e In: . ..,..,.,,=---­
Time Out=---~-

Facility # _____ ~ 

Case# 2oOO- ot./L/D Pbz 
~ CLOSE 

INITIAL ~ 

D UNKNOWN D 
D 
D 

8. Is soil contaminated? YES • TYPE OF PRODUCT _______ NO -g{_ NOT DETECT ABLE AT THIS TIME • 
8a. Were' contaminated soils removed? YES· D (Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE-OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS D PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

• OTHER:-------------------------------------'-------'---

10. ACTION REQUIRED WITHIN .3D DAYS OF THE OWNER BY THIS ADMINISTRATION: 
,Q_ ALL TANK REMOVAL/ABANDONMENT DOqJMENTATION INCLUDING: 

:r~.,, :p1se 0sJ ws.i.~· 
, • PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR ________ _ 
• --~- MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copies). 
~ AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

• OTHER: K/)1.)JlA±, Zaecile& '18'.-ltr(igtO fKo. joj,loo 
. I I •I 

11. Comments: ADDITIONAL COMMENTS PAGE? D YES 

l 

12. Has inspector completed: Site Sketch? • YES i!?] NO 
'\.. 

13. Were tanks labeled? ·• YES (describe in item 11) l!SI NO 

Site Photographs? 0 YES /gl NO 

14. Is follow-up required by this Administratio.n? <)'ES D NO ~ 
Inspector's name (printed) and signature: _· ____ r=-"" L=S.=..O,.,,~.c·. -'---'-I .... 1-~:=·~-r-~-=v,_,.,.=,,~~;--'-=""-+'-'-f-<=-~+-''A+..O,-:..,c-----------
Contact person's name (printed) and signature: ,r-L~,!.:.,__.;,, ~;i~>:._._, · l.,. , , , _, . 6 '-/ - ;-~'?ff f 

Contractor's name (printed) arid signature: I J. )QTE l O ZIV\. - if- /.J;,. '--' ?f..t'f/ ~ V 
. (_/ I 

MDE 234 9/93 



. ) 

' State of Maryland 
Department of the Environment 

C 
Hazardous and Solid Waste Management Administration 

2500 Broening Highway, Baltimore, Maryland 21224 

Report of Ob~ervations 

' ' . 

CASE #~Y~('.Y\~si· ()(;'. 

.. , 
:g:Type of Inspection/Observation : ---'-------------__,.;.. ______ · Date ~ ~ ~ 

jJF. a_6ility. Name.·.:.~..., §\"'=4>:- ~"'P :e •. . ·/:.· . · 
. \

,,. .. . . 
-~~·(.~.., 

·)t~ S:,):S'S;, '?t-l:,¢ .p. ~QO=, ~"'N°'.', . ~ 1) ',) r,\,.;, \ b,\A,~ 

C\ Q "'S\ sr--• 

~ ·.-,, .___;,,;~---:-.,;__ _______ ___; ___ ......._-"-__ ~-----------------,,..;.:__:_---:-,-.,....----....:.,;_---_:_ 
-~~~~· ~f"'::i :.-.. ;._.· ,· ·· ._,,rt~· •··-· -!"·.··tv:~t · "· 

c--.,,-:-(--.-,_,-.. -.. -:-,:."".":,,,-.,_.:-~.---"'.""'"---------------------------'-..;,_-----,.----------

·;_ -:,;_~:;'.; 
"\ :t ,;, ~ • 

/ 

TIME IN: TIME OUT: 

Person 



( ... ANK REMOVAL/ABANDOm£_,._IT. 
. ,' ) . - . 

State of Maryland Date.~~C...7 

\ 0~ ~ 
I 

Department of the Environment ' 

· W:.aste Management Administration 

Time In: _____ _ 
Time Ou.._· ____ _ 

2500 Broening Highway, Baltimore, Maryland 21224 · 

·site Name:·~ G>,""l..C- =3:-"""b ~ 
· (410) 631-3442 · I ,J. 

A ,I . 
IV· · · 

Facility # _____ _ 

. Case# :\t· c(~ ... b 1 '{'~\.. 
Address: -----'--------------.--------
la. ~ Tank(s) removed1 

• 1 b. ~ Tank(s) abandoned in-place_ 
2. ___ Number of USTs remaining on-site 

~ CLOSE 
~ FOLLOW-UP 

• ·NO'-a 3: Has ~ <:nvir~~ental, assessment been completed? 
4. Has piping been properly abandoned? 

YES 
YES 
YES 
YES r NO •. UNKNOWN O . 

5. Has all liquid been removed fro~ -tank(s)? 
6: Have tank(s) been purged .of explosive or _combustible vapors? 

Age 
(yrs.) . 

Size Type of 
Tank 

NO • 
.NO • 

Pe'i-1orations 

'Fanlc 
. (YIN) 

Piping 
(YIN) 

' 7. Is groundw!lter contaminated? YES • NO$ NOT DETECTABLE AT.THIS TIME • 
8. Is soil contaminated? YES (5 TYPE OF_ PRODUCT _______ ·· NO~- NOT DETECTABLE AT THIS TIME • 

-. . 

.8a. Were cont.aminat~d soils removed? 
• • • I • • 

YES D (Complete C_omaminated Sot! Removal form) · NO D (Describe in Item. 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
•. STOP OPERATIOt-iS . [] PUMP_ OUT LIQUID •. CONTAIN AND CLEANUP SP,ILL 

• OTHER:_...;._ _____ ~---------------,----------------.....:.... 

110. ACTiON REQUIRED WITHIN~ C) DAYS OF THE OWNER BY THIS ADMINISTRATION: 
( 

"g ALL TANK REMOVALJABANDONMENT DOCUMENTATION INCLUDING: 

D . ::o~~1B:iJ~oo~~~o~;trt,~~;~o":i;.f: ,s ::s\} (\~ SWYo \;»S,a. '~-'71\\~I ~+'~ \\-\M 
• ___ MONITORING WELL(S) REQUIRED IN LOCA TION(S) DESCRIBED IN ITEM 11 f , . 
• COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR -----'----{submit two copies) 
•· AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTACT PERSON 

• OTHER:---------------------------,----------------

11. Comments: ADDmONAL 'COMMENTS PAGE? • YES · 
( 

~ ...$3.,cv,,G: ~.. \ \ .,:y:, s ~ s \ ~ ::\ \!:) . ~ l.q . 4.l,Q \\ ~ SD-'YY\ l\'.J 'i. (\ Sr\),\ \ ~ \\ll':l 

·' \-s,<-'s\ s:r,s;, S.,,s; . ~t\"':- - 9 1 - ,\.\'.VJ _ ½:-,,lL, l'r\o/': ' I\~ -/ 
C':'), .. ~ £:\S'--t ~:f\i,):,. ~ r-s . ~b.(':l\ Wv,,,Yt:) •. C?::,.A· i 

12. Has 'inspector .completed: Siie Sketch? • YES ·-a_ NO· Site Photographs? 0 YES ~ NO 

13. Were tanks labeled? ~YES (qescribe fn item 11) • NO 

14. Isfollow-"p reqJi,00 by th;; Admioist<~oo?, YES O NO ~ I\ \ ~ 
·Inspector's name (printed) and signature:- ·-~~- "" 1\1\S \.\.. . {\ uJ 
Contact person's name (printed) and signatu · C........- . - \ \ . 

Cootracw,•; "'"" (prin>Od! ,nd sig~,~re.§;7%.,,./~ ;:;;;; ~ . . ·- \ -

~-"-~~....A~QlO•~-~----'----'----)..:_· ___________ .....:_~~---_:_--~~_;.:__ _____ _:__ 



r· c 
Maryland Department of the Environment 

_ _ · Waste Management Administration· 
_ 2500 Broening Highway, Baltimore; Maryland 21224 

CASE # j t -~~-.b''\ (:~ ~ 

FACILITY LD. #. -,--~--

-. r-

MDE Report of_ Observations 

Type of Inspection/Observation: Date~/_;$_/~ 
...----...... ( 

Facility Name: __ ,,.;..._~=-'-~-----="-L_---:-,··----Q--;~0::A=='""'7'"-~.,_,__""\,--=-'--\-'. 't----:------:----------"'-------
· \ \ 

. Remarks:·--:---------:---:--------:------'-----'--------------,--------~ 

\ 

~~ "'3 "\,,,..:::.. \ '--...... / C\,."j . S;"'==" \::5J 

, \ ·) 

\ -

',) 

TIME OUT r TIME OUT: 

Observer: -f.:.--;-:;t""'1''-+-V--+--ff:-"=t'----:H-----· Person Interviewed :n-....:..-t,_~-t:i.~---!-'-~~~=-~....:.:..:.-__:...._ 

MDE Ill -



/ 

( I • 

c ... ANK,REMOVALtABANDoNM iT 
State of Maryland 

. / Deparunent of the En_vfronment · _ 
•.\. .~ Waste Managemen_t,:iAdministration · 

2500 Broening Highway, B:tltimore,Maryland 21224 
(410) 631-3442 

Address: -----'--------'------~----'--------
la. -1- ·, Tank(s) removed ) lb.~ Tank(s) abandoned in:place 
2. :" l,.. Number of USTs remaining on-site ., 
3. Has an environmental assessment been completed.?. • NO"\ 

Date ~~ Si, 
Time In: _____ _ 

Time Out: ____ _ 
'r 

Facility·#-~----'-­

Case .# ~c~ds.'-1 Q<.:,."'\.-
~ . CLOSE 
~ FOLLOW-UP · 

4. Has piping been properly abandoned? , 
5. Has all liquid been removed from tarik_(s)? 

YES 
YES 
YES 

1
YES -~ 

NO • UNKNOWN D 
NO_ • 

6. Have· tank(s) been purged of explosive or combustible vapors? 
.-c·· \ f 

NO· •· 
.Taruc# Type of Age Size 'fype of Perforations 

:;;_ . Product (yrs.} Tank 

i?~,- Taruc Piping 

--:.·· .. (YIN) (YIN) 

1 ~~ ':;-:-, N )'J ----

· 7. Is groun9water contaminated? YES • NO~ NOT DETECTABLE AT THIS TIME 0 

. 8. Is soil contaminated? YES • TYPE OF PR_ODUCT ___ ....;_ ___ N~ NOT DETECTA~L_E AT THIS •TIM~ • 
Ba. Were contaminated soils removed? YES O (Complete Contaminated Soil Removal form) NO • (Describe in Item 11). 

9;· ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS . • PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

\ 

• OTHER:---,------,-----------,----------------------,---~ 

10. ACTION REQUIRED WITHIN 7. ~ DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~ ALL TANK REMOVAUABANDONMENT DOCUMENTATION INCLUDING:) 

Cl.:: "' 
0 PROPERL ABANDON PIPING IN CO PLIANCE H COMAR ________ _ 
•· ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENTAL ASSESSMENT-IN COMPLIANCE WITH COMAR--,-----~- (submit two copies) 
. • AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

1 

~ OTHER:~'~""h"> ½'-•"~'' S?b.,-.:. ~,-.J,n ,Sri:) .\>5)---. t'---~''!V' 

1 1. Comments: ADDITIONAL COMMENTS PAGE? • YES 0 NO 

I . 
12.- Has inspector compl_!:ted: Site Sketch? D YES , D NO Site Photographs? 0 YES O NO 

13. Were tanks labeled? •. YES (describe in ite~ 11) • NO 

1_4. Is follow-up required by- this Administration? 
lnspecto,r's name (prin:ted) and signature: -~-L-:..c:P'.~-_J.-.U:::~J...N.~.....,____:'d-9',4--..L.L~::..:..!::t=-f-----'------'-------"-----,---,--­

Contact person's name (printed) ·and signlj-Wc~V-'~,,£:'...L/,.~~~;:;tj~~___,../--,-;c_J_-,------, __ .:___..,..,~__j_'.....,L'Lq__,.......,..~'t....;~.L.. 
Contractor's .name (printed) and signature:.""--+..u..~~..;;...L.-=---'---'---1-.i=~~f--• ;...q,,,.:.....;.....t-..L.-!.=-----:,r-.~-:ri-:.,c./:;...:-/-~"f-.fAZ.-4,<:-~~-

i 



C "_ . - C 
-Mary land Department of the Environment 

Waste Management Administration· 
· 2500 Br.oening Highw;y, Baltimore, Maryland 21224 . ( 

CASE #:\k ~:l.G'i ('~-

MOE 
f\h::i .w ••

7 ······<S::::7;;:,, 

Report_ of Observations 
\ I 

( FACILITY I.D. # ___ _ 

Type of Inspe,ction/Observation: 

Fa~ility Name: ~~5. 3.-:'\S .. 

Remarks:·_· -----------:---------------,----------:------------'-1_ 
\ ,-

) . ' 
Q~ ~-~::::'>f;>', I s:r,-,\ . -& · '0J S). ~~ ~'7> 

·( 

·TIMEOUT TIME OUT:. 

Observer: _,,..q,..~-+--,L-,~"""'""'---#'-r-,~---,---­ Person 

MD E Ill 
RE..VJL9 . .:1 

'!"::::,,1 



Site Name~ ~ L 

Address: · C\ ·1.,_0, \ ~ ,· 
la. i. Tank(s) removed · \ · . 
2. (;),.I '\.:::, Number of USTs remaining on - site 

TANK REMOVAL/ ABANDONMENT 
State of Maryland 

Department of the Environment ' 
Waste Management Administration 

2500 Broening Highway, Baltimore, Maryland 21224 

: / . . (410) 631-3442 1\// JV 

lb. lN~~- Tank(s) abandoned in-place 

N07s:l 

Date :J __ _j d-.:°"?:, (i··i 

.· Time In=-----~+1r,,,-;,1_ 
Qv' J Time Out: ____ _ 

Facility #_..,........,..._,...,..... __ 
. 00 I) r. 

Case # ~~ · · , \.- \,..__ 
; --eP..JiN CLOSE 
~ FOLLOW-UP 

3. Has an environmental assessment been completed? 
. 4. Has piping been properly abandoned? 
5. Has all liquid been removed from tank(s)? 

YES • 
YES ~ 
YES ~ 
YES • 

NO • UNKNOWN • 
NO • 

6. Have tank(s) been purged of explosive cir combustible vapors? NO-'§, 

7. Is groundwater contaminated? YES • NO • NOT DETECTABLE AT THIS TIME 'Isl. 
,./ 

8. Is soil contaminated? YES • TYPE OF PRODUCT _______ NO • NOT DETECTABLE _AT THIS TIME ~ 

8a. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT.LIQUID D CONTAIN AND CLEANUP SPILL 

0 OTHER:------------,----------------,--------------------

10. ACTION REQUIRED WITHIN~() DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~ ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: , 

(?,., .....,_ .,,_.,...),.:..._ ="'>. '"- D s> '\ :>, '- <;).,,,. <--...._ ' ,..,-,::: "- ,:_; Q..._<:.- C: ,1' c, • - '' \- ~- (:_ \._ ()t,''1•&,\i 

PROPERL y ABANDON PIPING IN COMPLIANCE WITH COMAR-'--------­
____ MONITORING WELL(S) REQUiRED IN LOCATION(S) DESCRIBED IN ITEM 11 

0, 

D 
D 
D 

COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two ccipi~-s) 
AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

✓ 

D OTHER:--------------~-------------,--------------

11. Comments: ADDITIONAL COMMENTS PAGE? D YES 
,·· 

~l. \ .· ~(\ 

12. Has in_spector completed: Site Sketch? D YES ,RNO Site Photographs? 0 YES 

13. Were ta~s _labeled? ~ YES (describe in item 11) • NO 

14. Is follow cup required ,by this Administration? YES D NO ~ , \ 
Inspector's name (printed) and signature: ~'-:_:;:--;. \Y"-.r.,,..,,_,, \~_,-'-:__,. <:~) }, -f\,'>,\,_._\, ,\\ 
Contac~ person's name (pri_nted) and signatu1-e.;, _~-:.~ /L ....... ..J) _· \,;, ___ ~)~1.~ \ · \. \ 

,< 

I 
J 

;, 

0 NO 

" \( 
Contrac\or's name (printed) and signature: ________ --'--,------------------~-------

MDE 234 9/93 



r 
~'=.:~~t~J( ; t . , '~:I~~;;~_: . 

''TANK REMOVAL/ ABANDONMENT , 
Maryland Department of the Environment 

i Waste Management Administration 

MDE 2500 ~r~ening Highway, Baltimore, Maryland 21224 
"""""" ; I ! (410) 63)-3442 

Site Name: h., 1+:;,v ,' l L, /~/ ;(. l /.f ~",;: \ /! ( {{..t,.,JcL. c~ ,(,.,,. / . .,;_,, Ill ,cl;,; 3 ._.,... 
Address: · , &~fj,-.,v, r.1.t. PN<. fl:x. lfz,v,'l!.L '1,...()70-e:;- ·' 
la. , a Tank(s) removed

1 

5'50 r/.i'C.~( {G lb. 0 Tanks(s) abandoned in--place 
2. \ :...Number of USTs remaining on-site 
3. Has an' environmental ass~ssment been completed? 
4. Has piping been properly abandoned? 
5. Has all !iq~id been removed froni tanks ( s)? 
6. Have tank(s) been purged_ of explosive or combustible vapors? 

YES 

YES 
YES 
YES 

NO 
NO 
NO 
NO 

t . l -.. . ') 

Date ~/ · 17. I e, "l-
Time In: __ ___._t __ _ 

Time Out: ____ _ 

Facility # . · <lJ 9:J.. 
Case # 0 z .... /Lf 7 ~--ft 

. • .::;::::s 

~ 'CLOSE . 
~ 'FOLLOW1UP 

~ 
• UNKNOWN • 
• 
• 

7. Is groundwater contaminated? YES O NO 0 NOT DETECTABLE AT THIS-TIME~/ 
. I 

8. Is soil contaminated? . YES O TYPE OF PRODUCT _____ _ NO [3"'" NOT DETECTABLE AT T.1:!IS TIME L 
. . 

Sa. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NO D (D~scribe•in Item 11) · 
.. ,., · __ ,.··. 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: . ·.· ... : 
0 STOP OPERATIONS O PUMP.OUT LIQUID O CONTAIN AND CLEANtJPSPI,Lit 

• OTHE;_R: 

10. A~TION REQUIRED WITHIN 5P DAYS OF THE OWNER BY THIS AO}vlINISTRATION: 
q:1/ ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: 

! .. L I"-, ·, ( ( ,.1.... 
·-P" 1'· r-·· tfl. '5 / {J·'5a. J--<!. c: e ; J i ; 

• PROPERLY Al3ANDON PIPING -IN COMPLIANCE WITH COMAR __ . __ · ______ _ 

• . . . MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 . COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR_· ---'------( submit two co: 
g/ AMEND REGISTRATION FORM Ol"R..EGISTRA TION FORM PROVIDED TO CONT ACT PERSON 

• OTHER: 

11 . Comments : ADDITIONAL COMMENTS PAGE? • YES []l~o 
• $1"' ( -( /l1, i) LJ cd -h' {) M , -/--l,,_r., 4 /'.) •../ /\d 

h-

) 
f I If 

-l+<-.... ~.d . 
V\ { /Jp . I , or $'a:. I"'-. 

' . ,r-c; 3 
'r\ l ( -, J 

12. Has inspector completed: Site Sketch? 0 Yes Site Photographs? G3,<es D No (:J cJ I - s·"i)t: ~ 
13. Were tanks labeled? D Yes (describe in item 11) Q-✓f.io 
14. Is foliow-up required by this Administratioq? 

1
YES Orf NO 0"/ fJ . (. ~_:::-,~ l1;:--j 7,/ {j; <,,,.... < 

r r -.-, L-7_;,._ /~~ "------ tr.'-'. t::: _,.. .· ! ' - .. _i Inspector's name (printed) and signature: ---1,.-, c 
1 

-e. t' '-f,~ .,,_ - ~,t - _,,.. 

Contact person's namf: (printed) and signature: ...,.-~-1;,.c._4.:.c:-ch:?:J'c:!·M:.=;:i,ct,4,·~~:e,,:_ ==--+/•(JqJ!..,,:,c' :C!...T":.c.::~.::,v::.:·· ,_· _'..,,-~-----~-----'-------
' · l 1 ~r -;' L// ,'9.""1·' .,_a(_______ 

Contracto~;s name (printed) and signature : _ _b,i-.....L/-"'u'--'-,<14• :"'--' .C\,;..,~4,--=u.c:..::· •'---· L-L...:.· ,-'L"";'J;."'"Jc...::':,~ ~=--=-----'::,__--------~----­
l,J 



TANK REMOVAL/ ABANDONMENT 
) Staie of Maryland 

D~p~rtrnent . of the Environment 
W.iste Management Administration 

oate _£_,3.Q, JJ_ · 
Time In: _____ _ 

Time Out:._~---

I 
I 

2500 Broening Highway, Baltimore, Maryland 21224 
(4·10) 631-3442 

/,. &Q - {:fr~ 
Facility #(.l)fd_Q7 ol 'S 

Case-~ C:Zooo -D(-!L/D fbz Site Name:_ lJS DA - f5/dh D.2.9 
Address: 'P~ b:,p · . I ~v, 1/~ 
la. _L_: Tank(s) removed i lb. __ ·_ Tank(s) abandoned in-place 
2. __ Number of USTs remaining on-site 

, CLOSE 
FOLLOW-UP 

3. Has an environmental assessment been completed? YES • 
4. };las.piping b~en properly 1~bandoned? . . ·· YES ,g 

NO 
NO. 

_NO 
NO 

• 
• UNKNOWN • 

5. Has all liquid been removed from tank(s)? YES .-u 
6. Have tank(s) been purged of explosive or combustible vapors? YES .£f 

• 
• 

7. Is groundwater contaminated? YES • NO • NOT DETECTABLE AT THIS TIME ~ 

8. ·Is soil contaminate~? YES D TYPE OF PRODUCT _______ NO )IQ_ NOT DETECTABLE AT THIS TIME • 

Sa: Were contamfnated soils removed? YES • (Complete Contaminated Soil. Remov·al form) NO • (Describe in Item 11) 
' . "\ 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS • PUMP OUT LIQUID • CONTAIN AND CLEANUP'SPILL 

\ 
• OTHER:------,---------------------------~--=--'-------

10. ACTION REQUIRED WITHIN --'-""-.c.__-

. J:1?J ALL TANK-R£M0¥-A.bf.ArBAN-B~!ME~ 
It 

• PROPERLY ABANDON PIPING COMPLIAN WITH CO R ------~--
. • -'----- MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copies) 
@ AMEND REGISTRATION FORM ~ REGISTRATION FORM PROVIDED TO CONTACT PERSON 

11. Comments: 
I 

12. Has inspector completed: Site Sketch? • YES ~ NO Site Photographs? • YES &ii NO 

13. ·were tanks labeled? • YES (describe in item 11) _~-NO 

1,4. Is follow-up required by this Administration? YES 6, NO • < ,-J?-11 
Inspector's name (printed) and signature: · S< 1$<!---v'.' /(..,:--,F-'4•11'0-1-c;Jl.;.f A l-✓'Jr.r= 
Contact person's name (printed) and signature:~ : ~ l -;!,. --j; ((' -~ I 
Contractor's name (printed) and signature: . ~ /,,,) a= ~M =i=,)(1= ~4)<0 A / 

' . \ /\ 

(j i) 
MDE 234 9/93 



,, .,, :!i,':f~ / ·,~,/\~,, .. 

'.}FfTiNK REMOVAL/ ABANDONMENT .. Date _/ _; )~, I 9$ 
:.l 

Maryland Department of the Environment Time In: ____ _ 

. Waste Management Administration Time Out: ____ _ 

2500_Broening Highway, Baltimore, Maryland 21224 . .a J 
( 410) 631-3442 ',V 

~iteName:(£D/JJ /OOD Z}uc.; /4Dl--f!;,;!Sl-/2.1'4Y-~_;,~ ,A} · 
Address: .£::"301 l-f.v.,,d,"i 1-K @ .1 

1 
&e,,~(,IV(.,,{,-e 1-:.() 

la. ~ Tank(s) removed . . lb. • ..,,./ Tanks(s) abandoned in-place 
2. _L_Number of USTs remaining on-site: 
3. Has an environmental assessment been completed? YES NO 

1 • 
4. Has piping been properly abandoned.? YES NO O . UNKNOWN 0 
5. Has all liquid been removed from tanks(s)? ~Po\ S ~ 

Have tank(s) been purged of explosive or combustible vapors? NO . 'v ,--..:..1 ___ ..;..._ _______________ . ______________ ..;.......i.,11'.,._. ,...;;\l::.--..\\--'r...,_· ------

Facility # ____ _ 

Case# W- 13K'3 f--

~:S~ 
INITIAL Ii,OLLOW ~ up_ 

"' /J I/ tr I I J., 

7. •r Is groundwater contaminated? YES • NO • NOT DETECT ABLE AT THIS TIME []/ 

,. 8. Is soil contaminated? .. YES O TYPE OF PRODUCT______ .NO 0-- NOT DETECTABLE AT THIS TIME[ f,. )(.;'/ _, •. . . . 
~ \~a. Were contaminated ~oils removed? YES D (Complete Contaminated Soil Removal for~) NO D (Describe in Item 11_,) · 

9.·· ACTIONSREQUIRED IMMEDIATELY OF THE OWNER BY THIS;ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUlD O CONTAIN AND CLEANUP SPILL 

0 .OTHER: 

10: ACTION REQUIRED WITHIN ___ DAYS OF THE OWNER BY THIS ADMINISTRATION: 
0 ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: 

0 PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR . 
0 ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ______ (submit two cc 
0 AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

0-/' OTHER: )..J,;1/061.s kl'JGte. eJ7{J.3 6,e,0.Dd>v /4.tt'. ,8/i(.,./. ke I#! I; l9'9r' 
11. Comments: ADDITIONAL COMMENTS PAGE? 0 YES ONO 

~~_.e.e1-a=·" ~: .JA--ac~ ~ "'~~ 30--67. ". 
1f .uv ./AV*J./45c...A. ~ ' d..c_ ~d✓- u.~~ t( ._fy ' ~~-1, ~,u. ~?J 

{I 

/..;Q • 0,f;()r-; (JF, ,Lc,,..eC (;},tU /.._07e.,I.): 0/J~C,, yiJ }f5Arl< ~ w177/ fi,A:J-W,f}_,q , 

12. Has inspector completed: Site Sketch? D Yes D--No Site Photographs? D Yes D"'No 

13. Were tanks labeled? D Yes (describe in item 11) D-'No 
14. ls follow-up required by this Administration? YES · D N0 .·· /' / A 
Inspector's name (printed) and signature: . ,...J1hR, <;;.,,ec-hn,."3/(/'1 · , ': "" .,-ol,.~. 

Contact person's name (printed) and signature: ~~ ~ / i /I J 
Contractor's name (printed) and signature: t--."l ,c1 c. C i<c. LC /,,f I//{!,_,/ /7 r- , 1 



·\ / (] ' 

!---~TANK REMOVAL/ABANDONMF:NT 
. State of Maryland 

Dep/i:tment of the Environment 
Wast~ Management Administration 

2500 Broeni~g Highway, Baltimore, Maryland 21224 
(410) 631-3442 

Site Name: 'fcp\;'\ ~ ~Qut::,, !;0ro\tJ, 
Address: . ~Y?L ~;{f=r\L ~i · 
la. ___2=.-Tank(s) removed 
2. __ Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 

lb. __ Tank(s) abandoned in-place 

NO • 

Date ---3_; _ri_t ~ 
Time In: _____ _ 

Time Out: ____ _ 

Facility # _____ _ 

Case # 99-/3bft62-
0PEN CLOSE· 

INITIAL FOLLOW-UP . 

4., Has piping been properly abandoned? · . 
5. 

1 
Has all liquid been removed from tank(s)? 

YES 
YES 
YES 
YES 

NO • UNKNOWN • 
NO • 

6. Have tank(s) been purged of explosive or combustible vapors?· NO • 

7. Is groundwater contaminated?__ YES • NO • NOT DETECTABLE AT THIS TIME • 
. ' 

8. Is soil C2I1taminated? YES •' TYPE OF PRODUCT _______ NO • NOT DET_ECTABLE AT THIS TIME • 

8a. Were contaminated soils removed? YES • (Complete Contaminated· Soil Removal form) NO • (Describe in Item 11) 

· 9.- ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATIO~: 
• STOP OPERATIONS • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

• _OTHER:-----------------------,---------------,-----

10. ACTION REQUIRED WITHIN .,:{) DAYS OF THE OWNER BY THIS ADMINISTRATION: o/ ALL T~K REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 
· . 1 a,,,,.hl. \>\'5oosaJl ~\j e . . 

• PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR_·--------
• ____ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
• COMPLETE AN ENVIRONMENT AI., ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit twQ copies) 
~ AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTACT PERSON 

•. OTHER: N'\(.,,\\0\0-s <oo.ljl_. Mtnc...-\ C\lc- D53L\. . 9A::' S-\-9.R I;::; 6 . . ~ 

lf. Comments: 
1 

ADDITIONAL COMMENTS PAGE? • YES • NO 

- \..1wc.s ™ $,,dlO>~ Coola • o""4•± ,:a; b ' Is /loJO" """:1 a,, d i,r"" c,/ s Ii,, NS, 

12. Has inspector completed: Site Sketch? • YES ~O 

13. Were tanks labeled? D YES (describe in item 11) D[fiP 

Site Photographs? • YES 
} 

~o 

· 14. Is follow-up required by this Ad~inistration? YES • 
Inspector's name (printed) and signature: ---'s;-""-\)-=<:l°""'-. --'-'-"-·~\,_,_\ _<:::;,~:,.;,;'..,_n.,_•,---1-~"-"'-,_,_,_ __ -'=:?'--'-~--'f--ff---f'--:'-f-TT"-------,----­

Contact person's name (prin.ted) and signa,ure: . -. -,,.----------------:H7'-:M-;'----t,----------­
Contractor's name (printed) and signature:_~H\"-'-_~..,,,· -'-P-"-'\1..:::D.1.1"'""'· ,--:..,-'-'--~~h.""'\.'-'-r;...;h=c:•-8'ru.£,.:;;· '--. __._~ ....... ---f'7r-i"t"'T-r------------

MnF 234 9/93 



) ' 

TANK REMOVAL/ABANDONMENT 
State of Maryland _ __-

Department of the Environment 
Waste Management Administ;ation · 

2500 Broening Highway, Baltimore, Maryland 21224 ;.··I 
(410) 631-3442 A,/ I fl/ 

Site Name: ~ {J. 
Address: . .'oo B:1td Bo Oen eh, Pc:::Jtw!slA, Cr L kct.J7 

(A._ .. ,k---
la. _. _I_ Tank(s) removed ·. · lb. -1};i_ Tankl(s) abandoneb in-place 
2. -9-- Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tank(s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

-. 

7. Is groundwater contaminated? YES • NO D NOT DETECTABLE AT THIS TIME izt_ 

D 

Time In: _____ _ 
Time Out:_· ·_-_---_, __ _ 

Facility #_· ____ _ 

Case #'.<98 ~Jt._l}M P~ 
· .... OPEN f.cJ:.@ 
~ FOLLOW-UP 

D UNKNOWN D 
D 
D 

8. Is soil contaminated? YES D TYPE OF PRODUCT _______ NO £1l\ NOT DETECTABLE AT THIS TIME D 
I 

.Sa. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NO D (Describe in lteni 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS O PUMP OUT LIQUU) • CONTAIN AND CLEANUP SPILL 

• O'.I'HER: -----------------------------------------
( 

10 .. ACTION REQUIRED WITHIN 3L) DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~ ALL TANK REMOVAL/ABANDONMENT ,.poqJMENTATION INCLUDING: 

- ~o..,...JL b,s f>M -u-.i? \(.ll .t &. , ~ 
D PROPERLY ABANDON PIPING IN COMPLIANCE \viTH COMAR ________ _ 
D ___ MONITORING. WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
D. COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR ___ · ____ (submit two copies) 
D AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTACT PERSON 

·, 

\ 
D OTHER:---------------------------------------'-

11. Comments: ADDITIONAL COMMENTS PAGE? D YES 

r-. . ) 

12. Has inspector completed: Site Sketch? D YES rll.._NO Site Photographs? D · YES t'Q NO 

13. Were tanks labekd? D iYES (de~cribe in item 11) · vA,No 

---"'=1;;;~~;~J;;;~t~iJ;:;::::~~~I:i;::z;);t~i~i~~~;:;~~====~~~~~~-= Contact person's name (printed) and signature: --.: 

Contractor's name-(printed) and signature:---'----=-'-'-'~'-'--'LL-'=""----1----'.;;.Li...LJJ.J..!f-:.L----~kc...--------------~ 

' MDE 234 9/93 



) 
);f:~ri!!JitW·. . ;~'J,'::· . 

TANK RE1\10V AL/ ABANDONMENT 
Maryland Department of the Environment 

·¥· 
. ,. ...... ... .. · Waste Management Achuinistration· ·· 

M1QJ;, · _c, I' 2500 Brnening Hi~
4
~b~:6~~'.~n;;;'• Maryland :~/4,J 

Site Name: usgc -'1ti l~J2 ~ho~ 13Uc-~r~1 ,-
Address: !tt...,Qf 611 11_~ _ :1 11 
· la. 1.. Tank(s) removed 1b. ___ Tanks(s) aband6ne\d711\p1ace 
2. ___ Number of USTs remaining on-site /\' 
3. Has an environmental ~ssessment been completed? . YES t:J. 
4. Has piping been_properly abandoned? YES ~ 
5. Has all liquid been 1:emoved from tanks (s)? YES [gJ 
6. Have iank(s) been purged of explosive or combustjble vapors? YES [gj..._ 

NO 0 
NO 0 
NO 0 
NO 0 

Date 1L1 fl_; 'f'Y 
Time In: ____ _ 
Timi;:~Ql.11;_· ___ _ 

Facility # ____ _ 

Case# 98 .;r~ I) Pbz 
OPEN CLOSE . , 

INITIAL FOLLOW - UP 

UNKNOWN 0 

7. Is groundwater contaminated?. YES O NO O NOT DETECT ABLE AT THIS TIME 0 

8. Is soil contaminated? YEs·1'J TYPE OF PRODUCT r-ve.{ 'tid NO • NOT DETECTABLE AT THIS 'TIME Q 

8a. We;e contaminated_soils removed? YES '2l(CompleteContaminated Soil Removal form) NO O (Describe in ne~ 11;) 
. . ' ' .·.··_:.· 

,,. 9.-, ACTIONS.REQUIRE.D IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS. 0 PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

. ' 
., 

I. 

· 0 OTHER: 

10. ACTION RE;UIRED WITHIN 3D DAYS OF THE OWNER BY THIS ADMINISTRATION: 
. ~- ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

• 
• 
• 
~ 

• 

T~ t>r:._po,.~ ~~ 1 S:,1-,( D\s~~ -ei~ 
PROPERLY ABANDON PIPING IN COMPLIANCE WITH. COMAR ___ · ______ _ 
____ MONITORING WELL(S)°REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLiANCE WITH COMAR ______ (submit two c( 
AMEND REGISTRATION FORM O REGISTRATION FORM PROVrnED TO CONT ACT PERSON 

OTHER IJ1l'hclo-, &.Jl: ga,Ds-54 tr:J &~- l./,/oo 
• NO 

12. Has inspector completed: '§.No Site Photographs? D Yes 



'·, 

q,f..-\: 
~, -1If> . . 

. ':-1':ANK REMOVAL/ABANDON 
Maryland Department of the Environment 

Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland 21224 

Site Name: 
(410) 631-3442 A11J.I 

Address: "' ., 
la. - l Tank(s) removed· lb. --~-· _Tanks Cs) abandoned in-place 
2. (/) N.umber of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 

. Has all liquid been removed from tanks ( s)? 
Have tank(s) been purged of explosive or comb.ustible vapors? 

YES 
YES 
YES 

... ----.... ~-. 

Date .i_; J..1-_! Clj fj 
Time In: ____ _ 

Time Out:=-·----

Facility # --~--

. Case # qq-o3l3& 0 
OPEN CLOSE 

INITIAL FOLLOW - UJ 

UNKNOWN 0 

- 7. · Is groundwater contaminated? YES O NO • NOT DETECTABLE AT THIS TIME ~ 

8. Is soil ·contaminated? YES DTYPE OF PRODUCT~----- NO~ NOT DETECTABLE AT THIS TI~E 

Sa. Were.·contamihateo soils removed? YES O (Complete Contaminated Soil Removal form) NO D (Describe in Item ·11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS • PUMP OUT LIQUID [~lGONTAIN. AND CLEANUP SPILL 

~.--
.,;,f-~ 

0 -OTHE.R: _. -----------/-----~----------------

10. ACTION REQUIRED WITHIN ,30 DAYS QF THE OWNER BY THIS ADMINISTRATION.: 
~. ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

· -y;;,__ {t_ 1),s 0{6uD r2a t l _A~ • _ 

0 PROPERLYABANDON PIPING IN COMFtlANCE WITH COMAR ________ _ 
0 MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 

\ · 0 COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR ( submit two c 
\ Q AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTA-CT_P_E_R-SO_N __ 

• OTHER j 1-,,,-\0J. Mt A fYl J:11 C 9J -/ '.3 Z S' tel f_,,_ f /2 /1 '1"1 "I 
ADDITIONAL COMMENTS P.AGE? 0 YES 
sT· veJ. 1 

12. Has inspector completed: · Sit~ Sketch? D Yes [ELNo Site Photographs? D Yes ~o 

13. \vere tanks labeled ?dZ( Yes ( describe in item 11) D No 
14. Is follow-up required by this Administration? YES D NO 6lJ 
Inspector's name (printed) and signature: ----sa~~'-"--"=:o...::---':4:-t-"'r-==c_-e::=F="'.L>c:f-·-J E:,,-:-:· -J-UULt=--1---¥.,~,.=--------,-­
Contact person's name (printed) and signature: ;----"r-'-re'7"'--'-'""'~"--. -----r---'----?"-'9-----:l+-!-¥----------­

Contractor' s name (pri_nted) and signature: ---,l,-c
1 

..... J'--'/4:---.• ,_,· .,,,,,-..,..~=-;:-><=---''---::-ef--c:6-'~""-7~-5-'.~=----=---i!--------~--



TANK REMOVAL/ABANDONMENT 
State of Maryland Date ~_5__/JB 

Time In_:_-.-_.-... - .. ----'---
Time Out: ____ _ 

Facility # ~ ootflllll/ 
Site Name: Case #c,8 .. 25/~ Pb{_;. 
Address: 
la. _, I_ Tank(s) removed 
2. _'_Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tank(s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

7. Is groundwater contaminated? YES • NO • . NOT DETECTABLE AT THIS TIME ( 

PEN CLOSE 
FOLLOW-UP 

• 
• UNKNOWN • 
• 
• 

8. Is soil contaminated? YES Di{TYPE OF PRODUCT~~ NO • NOT DETECTABLE AT THIS TIME • 

Ba._ Were corit_aminated soils removed? YES ~Complete Contaminated Soil Removal form) · NO • (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
D STOP OPERA TIO NS D PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

D OTHER:--------------~----------------------------'-'----

10. ACTION REQUIRED WITHIN SD DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~ ALL TANK REMOVAL/ABANDONMENTDOCUMENTATION)NC UDING: . 

L b, D . \ 1 ~ ' -~ 

' D 
D 

PRO]:'ERL Y ABANDON PIPING IN COMPLIANCE WITffCOMAR ________ _ 
___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 

- D COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copies) 
AMEND REGISTRATION FORM gf REGISTRATION FORM PROVIDED TO CONTACT PERSON Ol. 

• OTHER: J<b\µ J Oo...Tu 1z.J1/ef9 
11. Comments: . D NO 

12. Has inspector completed: Site Sketch? D YES tiNO Site Photographs? 0\YES • NO 
V ' 

13. Were tanks labeled? fj?J YES (describe in item 11) D NO 

14. ls follow-up required by this Administration? 

Inspector's _name (printed) and signature: --~,,_,_..::.:..:~.::-'-+=¥-"-"-'~-:-:::--'--"'-'"'-"---=='--'-"-f:-ir"-'th-.--rr---::=--------­

Contact person's name (printed) and signatu~~~~-/-~1:::'.E:l::::'.:=-~L.!.~+---~~¥-lr--'""-"'~~+-+-------­
Contractor's name (printed) and signature:_-=-"-""'--"-'_.::::,_-=-~'-'----,,.~4+'-'"-"'"'--'=-"""-'-~"'"='--"----t:n---7'---,--------

, MDE 234 9/93 

< 



·,Nk RElVIOVAL/ABANDO 
;;; Mai·ylarid Department of the Environment 

Waste Management Administration 

. . 2500 Broening Highway, Baltimore, Maryland 2122~- j 

{3Aat_~'ls J(?)O . (410) 631-3442 ""' fV 
JtAM~ 0 1 Cc.a ~IJ.Af;.~ . · 

Site Name: 
Address: 
la. I Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. 
3. 
4. 

___ Number of USTs remaining on°site 
Has an environmental assessment been completed? 
Has piping beert properly abandoned? 

5. Has · all liquid been removed fi:_om tariks ( s)? 
6. Have tank(s) been -purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 

· NO 
. NO 

Date J/.l1 !]_I 9fj_ 
Time In: ____ _ 

Time Out=--,----

Case# . 
. , ,-.cw··~·- '· 

~ .FO~L;!_'UP 

• • UNKNOWN • 
• 
• 

7. Is .groundwater contaminated? YES • NO • NOT DETECTAB.LE AT THIS TI~1Ef} 

8. Is soil contaminated? YES • TYPE OF PRODUCT _____ _ NO~ NOT DETECTABLE AT THIS TIME [ 

8a. Were contaminated soils removed? YES. 0 ( Complete Contaminated Soil Removal form) NO D (Describe.in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY'OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS 1 0 PUMP OUT LIQUID D CONTAIN AND CLEANUP SPILL 

0 OTHER: 

1.0. ACTION REQUIRED WITHIN 30 DAYS OF THE OWNER BY·THIS ADMINISTRATION: 
5?/. ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: 

• 
• 
• 

T~ DtS?osJ . ~LLLf=-l · · 
PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR _· ________ _ 
___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 

-00 
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR_. --~--(submit two co 
AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

• OTHER: j~., _C)lffiA Cb -131..,~ /:o ~p. l2.lt/19 {JJ,.\tlli(Y\ 
ADDITIONAL COMMENTS PAGE? 0 YES 
:, 

· 12: Has inspector completed: Site Sketch? 0 Yes ~o 

13. Were tanks labeled.? D Yes (describe in item 11) 0 No 

Site Photographs? 0 Yes [D' No 

14 .. Is follow-up.:required by this Administrati.o YES O NO 0 
Inspector's l}ame (printed) and signature: US 4,_ T,~,,_., -
Contact person's name, (printed) and signature · / t 

__ Co.oti:ac.to.r..'.s_n!;lJIIL(Drinted) and signature: . r-.+~/ -- -

.-,,;.,· 
. - . . ~--· -



\? : . . . ;~lt,l;~tt . 
ANK REMOVAL/ ABANDONMENT Date /() / /3 /Cjfi_ 

Maryland Department of the Environment Time In: ____ _ 

. Waste Management Administration l\1DE ---- 2500. Broening Highway, Baltimore, Mary.land 2. 12l4 J :::~-~:~~:= {?,AIJ_c.. Bl~5r_ lblP 1- . (410) 631-3442 . Ill /rv 
Address: _ _,£,__~-'-". """'m--!....!l,· tr'.\,:___;j-fu.,--;~'---· ~ffi!i=---+: ---'(=;""'« ..... <1=0.Y\=-· ..,_,_bJdt,==· ~· ---~ 

zj ¥¥&! SI Time-om: ____ _ 

la. I Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining on_.site 
3. Has an environmental assessment been completed? , YES m NO 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tanks ( s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

YES w NO 
YES Rl NO 
YES ~ NO 

7. Is groundwater contamipated? YES.• NO • NOT DETECT ABLE AT THIS TIME Q' 
8. Is soil contaminated?. YES • TYPE OF PRODUCT _____ _ NO • . NOT DETECTABLE AT THIS TIME C 

8a. Were contaminated soils removed? YE·s D ( Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 
. . ~ ·. 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

• ·OTHER: 

10. ACTION REQUIRED WITHIN ,,SO DAYS OF THE OWNER BY THIS ADMINISTRATION: 
tgi_ · ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: 

• 
• 
• 
@--

g_ 

PROPERLY ABANDON PIPING IN COMPLIANCE WiTH COMAR _________ _ 
___ MONITORING \VELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR ______ ( submit two c1 
AMEND REPISTRA TION FORM • REGISTRA TIO~ FORM PROVIDED TO CONT ACT PERS.ON 

OTHER: "~ 0~ C-\7- 137..;~f::rj . &p. 12.}t/qq . Wtt~ 
L COMMENTS PAGE? • YES • NO 

,ch_ 

\ 

12. Has inspector completed: Site Sketch? tJ Yes fuo Site Photographs? D Yes il(No 

13. Were tanks labeled?@ Yes (describe in item 11) D No J 
14. Js follow-op reqoired by this Administrntion.? . YES ....,Q NO b(l ;;ii,, . J;// . . . 
Inspector's name (printed) and signature: · SoStM"\ It FP;fhv1_ - . .,VJfi-.__. ¥0 
Contact person's name (printed) and_signatu e: & • • ~ -~/ ,,( ?L 
Contractor's name (printed) and signature: JJA <rrc.,, . ID I'\ - Ja.,v..t," i)tL~ :- -;// C,,,fff;tt 



! 

C) -.· •t:). 
TANK REMOVAL/ABANDONMENT . , •.: 

I • ,., •.~ • • • 
Date-~MJ-~ 

MOE- \l> Maryland Department of the _Environment . 
Waste Management Ac;lministration. _ 

Time in: ..... --'---­
Time Out: __ ___,._ 

., 2500 ·Broening High_way; Baltimore, Maryland : 1;;4J 
_ . . (4IO) 631-3442 Al fJV Facility # ___ _ 

Site Name :....Ll"'i'=iJr=--=---...~LLL~"r--x==-~_,,:,,;.--F~-r-.----.-,,---- · Case tff}-D383 
Addresf: - OPEN C_LOSE 
la. ~-,---Tank(s) removed _ lb. _.-,_Tanks(s) ·abandoned ins place 

2. $ Number of US~~ remaining on-site · t· - INITIAL FOLLOW - l 
'· 

3. Has an environmental assessment been completed? YES·.· NO D 
4. Has; piping been properly abandoned? YES 
5. Has all liquid been removed from tanks(s)? YES 

NO O UNKNOWN 0 
NO· • 

6. Have tank(s) been purged of explosive or combustible vapors? YES - NO ·(] 

7, Is groundwater contaminated? .. ,- ... YES·• NOD NOT DETECTABLE AT THIS TIME K _ 
8: Is soil contaminated?· YEf[l TYPE OF PRODUCT______ NO~ NOT DETEC-TABLEATTHIS TIME 

Ba. ·were contaminated soils re111~t~f:. YES D (Complete Contaminated Soil Removal form) NO O (Des~ribe in Item l I) 
! ,. . . -

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS - 0 PUMP OUT LIQUiD - 0 CONTAIN AND CLEANUP SPILL 

. I 

0 -OTHER: 

10.fCTION,REQUIRED,WITHIN jD DAYS OF THE OWNER BY THIS ADMINISTRATION; 
· ®_ - ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: . - · ' . -- . 

/ 

' 

-T~ Dt$poso--2 ~- . 
0 PROPERLY ABANDON PIPING IN COMPLIANCE WITH COMAR ________ _ 
0 ___ MONITORJNG WELL(S) REQUIRED IN LOCATION(S) DJ;SCRIBED.IN ITEM 11 
0 COMPLETE AN ENVIRpNMENT AL ASSESSMENT IN COMPLIANCE WitH COMAR · · ~submit two. 
~ AMEND REGISTRATION FO~M O REGISTRATION FORM PROVIDED TO CONTACT PERSON -

~ OTHER:. ~L~ola-g ~ - 0')01(:; . 6)6-0~5'--l CD ~,v· s-tll DD' 

NTS PAGE? 0 YE O N , 

.. .· 

12. Has inspector completed: · Site Sketch?. D Yes ~No· Site Photographs? 0 Yes Mo -. / 

13. Were tanks labele~? ~e~ ( desc~i~e in _item J I) D No _ ~ : · · 

14. Is follo-.y-up req~ired by this_ Admm1str.at1on? :YES, 0 ~o fl{ ~~ :I· ~ a. i /2. 
Inspecto,•s name (pnnted) and signature; _l>Sou,--,. It RC~ ~~ ~ µw--1/J /..J(.l,lt.< 
Contact person's name (printed) and signatu~ :, ' · · . . · · 
Contrnctor..'.s...,oaroeJnrj11te<:LLand_si1Watuxe_· W(L<,; _·-=:t:a>Y' - ~ lLk:,.., • __ _ _ ~ 



'\ ·::,::,~~;/1,;-c-, . 
,ANK REMOVAL/ ABANDO~T Date~/ LL_!~ 

Maryland Department of the Environment 
Waste Management Administration 

Time In: ____ .,--
Time Out:_ .. ______ _ 

2500 Broening Highway, Baltimore, Maryland 2122j 

-~: f._.,, ·,, ~rk. o< . . (410) 631-3442 N/W Facility # ____ _ 

.Site Name: ~ rd -
Address: ' . (\~ . ~ ~ Hs vii!<.., . , 

Case # er:J~ f½ 
OPEN ( CLO~m/ . 

la. I Tank(s) removed lb. 4> Tanks(s) abandoned in-place 
2. (p · Number of USTs remaining on-site 

~L :rou.0W-UP . 

3. Has an environmental assessment been completed? YES NO • 
· 4. Has piping been properly abandoned? YES NO 0 UNKNOWN 0 

5 > Has all liquid been removed from tanks ( s)? . . YES N 0 • 
6. Have tank(s) been purged of explosive or combustible vapors? YES NO D 

7. Is groundwater contaminated? YES D NO D NOT DETECTABLE AT THIS TIMEJ?1 
. . ~ 

8. Is soil contaminated? YES O TYPE OF,.PRODUCT ______ NO~ NOT DETECTABLE AT THIS TIME 0 

8~. Were contaminated soils removed? YES O (Complete Contaminated Soil Removal form) NO O (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

;;!; 

0 OTHER: 

10. ACTION REQUIRED WITHIN-3[) DAYS OF THE OWNER BY THIS ADMINISTRATION: 
}'Q- ALL TANK REMOVAL/ ABANDONMENT DOCUMENT A TION-INCLtJDING: 

. :G&\ ~ '.D,s D65c& eo C l.11~ . . 
D PROPERLY ABAN_DON PIPING IN COMPLANCE WITH COMAR ________ _ 
0 ___ MONITORING,-WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11· 
0 COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR ( submit two cc 
~ AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONT_A_C_T_P_E_R-SO_N __ 

• OTHER: Cltchofo.) . f.A.~L 95 -DS3Y Qj 
ADDITIONA COMME:r;J,;J'S PAGE? 0 YES 

"7 

12. Has inspector completed: Site Sketch? D Yes ~o Site Photographs? D Yes t9l' No 

13. Were tanks labeled? 0 Yes (describe in item 11 )~ No 
, 14.' Is follow-up required by·this Administration? YES 0 
Inspector's name (printed) and signature : --,--+6..o,..t.-1',,AL:::,._-\+l--:c:,;::=l=,,,!~;;--=~?r-:;~~~-+---H'7"'---=------'----­

Contact person's name (printed) and signature: ~~~b~~...,..,_--41~~!6.....<........-:,--h½P,..,-H,4--~~...:,_-tl-~~:'.>--­
Contractor' s n_ilme (printed) and signature: ---''Y=~.,,::.:C~..\-+-G-.<"s-'--°"-'-----,-h¥--f-;'--+---f------1,~~--~1,!,;,',~-

\ 



( 

u . . ·v 
TANK RE1\10VAL/ ABANDONMENT• . Date__lL/ rPS I j_k_· 

) . Maryland Department of the Environment 
.· ,· \ 

Time in.: ____ _ 
Waste Management Administration 

MDE .·. . 2500 Broenin,g Highway, Baltimore, Maryland 212~ J 
-M@Mrno (3(-\-D; . ~\c\;.,. -¼\-_ Ol~·.·· .·· . (410) 631-3442 N_ f ,v .· Facility# . • 
Site Name: I~ --1 __ . ·. Case u'm- DC,?&" fl. 

Time but: ____ _ 

Address: ·. f-2> Q..t¼\J 1l\1c- l!l.Q?O ·· · · . · . . ~ CLOSE · 
la. ) Tank(s) removed lb. Tanks(s) ab_andoned in. -place , FOLL_OW-UP 
2. Number of USTs i:e,nminihg on-site · · 
3. H11s an.environmental asses~ment been cornplctcc.l? YES g_.,,...., NO 
4. Has piping be~n· properly abandoned? . YES ~ / ;N() 0 UNKNOWN 0 

_5. Has all liquid been removed from tanks(s)? YES a3"' / NO D 
6. Have ta~k(s) been purged of explosive or cori1bustible vapors? YES [B"" NO· D · 

. 7. is groundwater contaminated? YES • ·No 0 NOT DETECT ABLE AT THIS TIME 

8., Is soil contaminated? . · YES O TYPE OF PRODUCT _____ _ NO O . NOT {)ETECTABLE AT_ THIS TIME•ig 

Sa. Were contaminated soils removed? YES O (Complete Contaminated Soil Rem.oval form) N_O D (Describe in Item ·1 l) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 . STOP OPERATION~ · 0 PUMP OUT LIQUID O CON! AIN AND CLEANUP SPILL. 

D OTHER: 

JO. Af2110N REQUIRED WITHIN 3 D DAYS OF Tt'E OWNER BY THIS ADMINISTRATION: 
. (3"' ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: ~\i foii'.\1'!1<>~J)KO- ~.,1,~v \olhi.s ~ 1.,..~ ~~6 lj.s- CJ') 

D ' PROPERY ABANDON PIPI G IN COMPLIANCE WITH COMAR ----------
. 0 · · MONITORING WELL(S) REQUIRED JN,lOCATJON.(S) DESCRIBED IN ITEM 11 
0 ~E AN ENVIRONMENTAL ASSESSMENT.IN COMPLIANCE WITH COMAR . · (submit two cop 

' I cit' AMEND-RiGISTRATION FORM D REGISTRATION FORM PROVIDED TO CONTACT PERSON 

0 OTHER: 



u / ' \.....,l 

TANK REMOVAL/ ABANDONMENT. 
Maryland Department of the Environment 

. Waste Management Administration 
MDE 2500 Broening Highway, Bal!imore, Maryland 2 I 22i~ J ~j~·;:::, Ril,'W,r ~~~o'c, .· · (4loJ 631-3442 A(/rv 
Addresa 56 _ \'f.:: ~·!) D~ 
la. Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining on-site · 
3. Has an environmental assessinent been completed? . YES O NO 
4. Has piping been properly abandoned? YES ~ NO 
5. Has all liquid been removed from tanks(s)? YES . · l.lJ,"""/ NO 
6; ,Have tank(s) been purged ·of explosive or combustible .vapors? YES Er" NO 

Date. It I~ 21.,· C,b · ------
Time In: __ __, __ 
Time Out: ___ --,-~ 

I 

Facili\y II ____ _ 

Case 1191 OJt). ")_ ~6-,2 · 
-~ CLOSE . 

. ~ FOLLOW~UP 
-~-

• UNKNOWN 0 
• 
• 

7. Is groundwater contaminated? YES O NO 0 . NOT DETECTA'3LE AT THIS TIME 

8. Is soil contaminated? YES O TYPE OF PRODUCT . · . -·· NO O NOT DETE<=_J>BLE AT THIS TIME [0/ 

8a. Were contaminated soils removed? . YES D (Complete C~ntaminnted Soil Reino.val form) NOifcDescribe in Item 11) · . 

9. ACTIONS REQUIRED IMMEDIATELY OF,,THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT. LIQUID O CONTAIN AND CLEANUP SPILL 

0 ITTHffi: . 

10. A'4N REQUIRED WITHIN ..20 DAYS o_F THE OWNERBY THIS ADMINISTRATION': w. ALL TANK REMOVAL/ A_BANDONMENT DOCUMENTATION INCLUDING: ' . . 

\\l\) Tches 
I • 

. 0 PROPERLY ABAND N PIPING IN COMPLIANCE WITH COMAR ---------'---• ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 

. 0 ...-,COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR . . 
[M'" AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

·. 0 OTHER: 

11. Co 

.. ( submit two copi~ 



,---...,,., 
. T~K-REMOVAL/A8ANDONMEN}-J · 

Stele of Maryland ' 
· Department of the Environment · 

Hazardous end Solld Wesle Menl!lgement Administration 
2500 Broenlng Highway, Baltimore, Maryland 21224 

Feclltty # 
Dete n ·.. 0\ \ * r •. 
SIie Name: o?re.c. ~ 09 . ..!)O(o 

(301) ~1-34A// tV 
\. 

Cas• ,-9--='1,,_.--f)-=-? lo.,.,,.._ ...... ..,-_ --F{;-1. 
SIie Address· . · . · · . ~~rrsy, \\i; t'Q ;xt)') b6'' , 
1 a. _l_ Tank(s) removed 

~ 'cLOSE 
~ . FOLLOW-UP 

1 b. Tenk(s) abandoned In piece / 
Has an environment el eS11e11sment been completed? YES D (Go to 2) No -~ 

D Complet.1um env_· lronmental aueaament ~hln __ · days In compllence with COMAR 
2. Hea piping been properly ebandor:,ed? YES {g"{Go to 3) NO D · UNKNOWN D --'-------

• Properly abandon piping within __ . _ deys,.lrl"compllance wtth COMAR 
3. Hes all liquid be,en removed from tenk(11)? YES ~ (Go lo 4) NO D - ---_ -------,.-

. ' D Stop operatlon11 end pump out llquld as ordered by Ihle Admlnl~lon 
4. Have tenk(a) blien purged of explo11lve or comjxfatlble vap_ors? . YES Q::f (Go lo 5) NO t:J 

, " Cen, operation continua 11efaly? YES rn' (Go to 5) NO D . . · 
D Stop operatlon11 u. ordered by lhl11 Adlf!lnlstrallon · / 

5. Were petforetlpn11 observed during vlsu_el ln11pectlon of tank or piping? YES D NO [!f' · . 

Tank Type of Age Tlte of • Type of Sy11tem Daie of 
Dlsposel Size leeled? lest # product (yre.) i ank piping 

(YIN) IHl1 
· ette 

( Gtttsr>h~~ - ~5' 11~00 -. . sr e--e,,\ ~~ - ...:..,_ u~ ~..rJ J'"WJn) 

t l1-e. ~ ~-

\ ' ~n,. 
\ 

' 

-
6. Is groundwater contaminated? YES D ~O D (Go lo 7) UNKNOWN D . • Perform a ett_e esa98sment and submit report to Ihle Administration wlthln __ ._daya 
7. la soll contaminated? . YES D .NO D (Go to 8) · 

. Were contaminated lolls removed? YES D NO D 
If YES: Dlsposel alte?_'--------------------------------:-

. If NO: D Removal of eolls not required · · _ · . . . 
8. Perform specified teske or aubmtt addltlonal Information to thle Administration whhln deye: 

. [] __ · monhorlng well(e) required In epecffled locatlon(s) ' · -- · 

D Complete a she asaessment and aubmlt report 
D Dally Inventory reoorda D · Peet telling Info. D All repair work Into. 

' ~~~umerJlet}on es 09!eted whh tan . 
· lncludln: ~·vbw.-1 U1. ~ 

Inspector's name (printed) and:slgnalure::......:ll~!l.l::l:Sl-.-U:.!:...'...Q:j~~"--l-~:C:~~:!....:~~t::=:.~~-...:._---'-­

· contact person's name (printed) and slgnat~r ··~I.!::.!._::.__~~!LJl~lS:flLJ~~~..i..::::,:.\l,,u::iz~-----.:_-__:_ 

Con_trector'a name (printed) and slgneture: · ---------------------------
I 

, 

, \_ 

"71> 

. \ 



T~K REMOVAL/ABANDONMEN~ 
State of Maryland 

Department of the Environment 
H!liardous and Solld Waste Managemer_,t Administration _ 
_ 2500 Broenlng Highway, Baltlmore, Maryland 21224 

- (301) 831-3442 

,J ./.)/. Facility# 

\ 

p1r,2,. 
-. 

1 a.__±_ Tank(sl removed 

CLOSE 

FOLLOW-UP. 

1b .. · . Tank(s) abandoned In place , / .( 
~ an environmental a1111e11sment bean completed? YES D (Go lo 2) . NO 0" . 

D Complete. an envlronmental a. Hesaml!nt !Plhln __ days In compllance with COMAR 
2. Has piping been properly abandoned? YES [BiGo to 3) NO D, · UNKNOVVN D -------

. D Properly abandon piping within __ d~ve l✓compllance with COMAR _______ _ 
:3. 1;tas all llquld been removed from tank(11)7 YES l:B'{Go to 4) . NO D · . . . . 

D Slop operations and pump out llquld a11 rdered by this Adlll)nl~lon 
'4. Have tenk(e) been purged of exploalve or com etlble vapors? YES~ (Go to 5) NOD 

Cen operation continue eefely7 YES (Go lo 5) NO D ~- . 
D Slop operations ea ordered by this Administration - . · · 

5. Were perforations observed during visual Inspection of tank or piping? · YES NO D' 

Tank 

*' 
Type of 
product-

Age 
(yr11.) Size 

lc:>t>o 

Type of 
lank 

( 

Type of 
piping 

Dale c,f 
last 
teal? 

Dlapoeal 
. site 

0 

,, . l-'----l-------+--+-----+-----t------+----11-----'--+----------1 

e. Is groundwater contamlmrte~· 7 YE NO o to 7) UNKNOWN D . 
D. Perform a site asseSB and _submit report to this Admlnls\rilllon wlthln_._._days 

7. Is eoll contaminated? YES . . NO D (Go to B) / , 
Were contaminated 10l1s removed? YES D NO ~ . . 

If YES: Dlsposal site? ___________________ '--________ ...;,_ __ 
lf·NO: D Removal of sells not required _ 

. 8. Perform specified tasks or submit additional Information to t~l• Administration within __ ._ daye: . 

D __ monitoring wel1(11) required In 11pecffied l?Callon(a) 

D Complete a site aaeeeement and eubmlt report 
· D Dally Inventory record• D l'aet teetlng Info. D An repair work Into. 

~:~~umeata,tlon ID~ated with I n 
lncludl g: ~v\oW\-,, \J ,6 · ~ 
30 

10. UST notfficatlon form amended? YES D 
11. ls follow~up required by Ihle Admlnletratlon? 1 

Inspector's name (printed) and 11lgnature:._~~~~llQ_!:~ll.!~~~µ~µJ:1~!::.::::!.J;~:t::::::!:~=-------­

Contact person's name (printed) and signature: ..!:::.~.tt'.~~la.DJ.~~:.s:::~Q~~~~~~=--------­
Contrector's name (printed) ii;nd signature: _______________ _,.._ ______ --:---'---

----------------------------------·--



0 0 
. TANK REMOVAL/ABANDONMENT , 

\ . Slate of Maryland ~ 
·Department of the Environment 

1 Hazardous and Solid Wasle Management Admlnlstr&llon . 
2500 Broening Highway, Baltimore, Maryland 21224 

(301) 63'f,3442 

_pate · j\, / 6 ;9.b 
. ------
Time In: . i 

Time Out: -----

Sile Nanie: f3f}Jtt_. 11:,\i\cf ! \'o{) 
Address: ~u~\J\.\\e,... ~•)os' 

Facility# 
Case-#'1 --=-1-c,-~-b-. 2-. -.. ~An-l 

CLOSE 

FOLLOW-UP 1 a.~ Tank(s) removed 
1 b. ' Tank(s) abandoned in place 
2.·Has an envlronmental assessment been complete? YES·• . NO ~. .-

. I 

\ 3. Has. piping been properly abandoned? YES E:':f' . /NO D ✓N NOWN D 
,, 4. Has all liquid been removed from tank(s)? YES ff · NOD . · . . 

5; Have tank(s} been purged of explosive or combustible vapors? YES · NO D 
6. Were perforations observed during vlsual Inspection of tank or piping? YES D . NO D 

· Tank 
# 

Type of 
product 

Age 
(yrs.) Size Type of 

tank 
Type o~ 
piping 

System 
tested? 
(Y/N) 

Date of 
last 
test? 

te,o o -- -
) 

Disposal 
site · 

. 7. ls groundwater contaminated? YES O . ..H6 . NOT VISIBLY DETECTABLE AT THIS TIME O · . ' \ 
a: ls soil contaminated? YES O NO C!f' / NOT VISIBLY DETECTABLE AT THIS TIME O SEE COMMENTS 0 

/ .. 

Were contaminated soils remove<;J? YE~ • NO G] · , , ) · 
· lfYES: Dis~lsite? \)\(1.Ww\J hf:1\,,&li®t9 bu~nlity: _. _____ _ 

. If NO: [91'Aemoval of soils not required · 
9. Submit additional Information to this Adminlstrati~n within J O days 

D l)affy inventory repords from , to . . D Past testing Info. D All repair work Info. 
~All do. cumw,ialion f!SSOcialed with tank remo al/abandonrryml: 

. . including: K,1 ~ . h t) bl!. ( 
, . u.>':\'i, \J ~o · I b l? .· 

D Other: ----'-------:--------'-----,------------------'---'---,----
10. ACT-IONS REQUIRED BY THIS ADMINISTRATION, WITHIN. DAYS/IMMEDIATELY 

0 PROPERLY ABANDON PIPING IN COMPL,IANCE WITH COMAR_~---------' 
0 PUMP OUT LIQUID . f 
0 STOP OPERATIONS. · . · · 
D . · MONITORINGWEL~(S) REQUIRED IN LOCATION(S) SPECIFIED BELOW 

• ·COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR --------'----­
(SUBMIT TWO COPIES) 

0 AMEND NOTIFICATION. F.ORM 
11. \ f 

12. ls follow-up required by this Administration? 

Inspector's name (printed) and signati.Jre:_!..:11;:i,t!.ll!.!l~~~~~~~~~~=!...;K.!~~:::::,.r---:--------.:._­

Contact person'~ name·(printed) an·d signature'.Qj(l!_:s:.._~.&j._µ~ti_--+Q,a~d:,~']2j_~::=::_~ll~J:~";JJeL.~----_:__ 

Contr~ctor's name· (printed) and signature: ______ _,__ _______ _:_ ____________ .:_:___ 

PHOTOS TAKEN D ADDITIONAL, COMMENTS PAGE D srrE SKETCH Q 

°"' 



U '. · · lJ 
TANK REMOYALJABANDONMENT. 

Stale of Maryland , 
Oepar1ment of the Environment . 

J-:lazardoua and Solld Waste Management Administration 
_2500 Broenlng Highway, Baltimore, Maryland 21224 

" (301) 631-3442 AJI &J Faclllty# : · .. 

• Casa# C) Fj ·O ?f9 2-. 

1 e. __l_ Terik(a) removed 
1 b. · Tank(s) abandoned In place . / . 
~ an envlr'onmental assessment been completed? YES D (0o lo 2) NO ~- _ . 

CLOSE 
FOLLOW-UP 

D Complete en environmental auessment !J'ltfiln __ days In compllance with COMAR -----,----
2. Hes piping been properly abandoned? _ YES Ql10o to 3) NO D · UNKNOWN D • Properly 11b11ndon piping within_-_ days js:rcompllance with COMAR __________ _ 
3. H!:!9 all llquld been removed from tank(a)? YES t:::Er'(<3o to 4) .· NO D · 

D Stop operations and pump out llquld as dared by thla Ad~l~on . 
4. Have tank(s) been purged of exploslve or com Ible vapors? YES (!f .(Go lo 5) 

Can operation continua safely?- YES (Go lo 5) NO D 
, D Stop operations llll ordered by Ihle Administration _ 
5. Were perforations observed during visual lnapectlon of lank or piping? YES D 

Tank 

* 
.. \ 

Type of 
prod,uct 

Age 
(yre.) Size 

~ \Doo 

Tvpe of 
lank 

Type of 
piping 

NOD 

·No✓ 
System 
tested? 
(Y/N) -

Date of 
last 

· teat? 
\ -

6; Is groundwater contaminated? YES D · NO · Go lo 7) UNKNOWN D · • Perform a atte asaeHment and aubl])lt1eport to Ihle Admlnlatretlon within_· ___ days 
7. la eoll contaminated? YES D NO C9'{<3o to 8) · . ·· . · 

Were contaminated aolle removed? YES D NO D 
. · If YES: Dlep~allti? ( . , 

. If NO: cg/Removal of 110ll11 not required 
8. Perform specified_ tMka or aubmll additional Information to Ihle Admlnlatretlon within __ daya: 

D __ monhotlng well(a) required ln·11pecffled locatlon(a) 
D Complete a ahe e!Jsesament and aubmll report 

. D Dally Inventory records O -Paet testing Info. D All repair work Info. . / 

· Olapoaal 
· alte 

er:. ___ ·--------'----------------------~-----..-'--
documentation Msocl~ed 

lnpludlng: vV) ';'\' ~ · 
b l ~ 

· Contact person's name (printed) and slgnaturce"'.::· 5=-==~H=:.:...,,==----~=~~------...;._----..,... 
Contractor's name (printed) and 11lgneture: _____ ...._ ______________________ _ 

! 



·,_ ,· >, .-:,;·:. 

(" 

)iNK REMOVAl./ABANbtiNME)d 
State of Maryland · · 

Department of the Environment . 
Hazardous and Solld Waste Management Administration 

2500 Broenlng Highway, Battlmoril, Maryland 21224 .. 
(301) 631-3442 

1a._l_ Tank(a) removed . . _ 
1 b. _ Tank(a) abandoned In place _./ 

· - Has an environmental asseHment been completed? YES D (Go to 2) · NO C!'.f' · 
· 0 Complete en environmental MH&ament JArfiln __ . days In compnance with CO~R 

2. Has piping been properly abandoned? YES rn1Go to 3) NO D . UNKNOWN D -------
. , D Properly abandon piping within __ -_ daya.J✓compllance with COMAR 

3. Hes all liquid been.removed)rom lank(s)? YES ~(Go to 4). · NO~-. -----.----
, D Stop operations and pump out ll=uld rdered by this Admlnl atl~n 

4. Have tenk(a) been purged of explosive or co stlble vapors? YES lGo to 5) . NO D 
~ . Can operation contlnu1;1 eafely? YES (Go to 5) No D .' ~ 

· D Stop operations as ordered by this Administration . · · _ . 
_5. Were perforations observed during vlaual lnapectlon of tank or piping? YES NOD 

Tank Type of Age Size Type of Type'.of Syllem 
if product (yrs.) tank piping telled? 

(Y/N) -
Date Of 

lall_ 
t11t? 

·DlripoHI 
Site 

6. Is groundwater contaminated? YES t:J _ NO (Go lo 7) _ UNKNOWN D · · •- Perform a illte aaaeeament and 11ub_!J)trreport to this Administration within ____ dayil 
7. la eoll contaminated? YES D NO t:Ef(Go to 8) · 

! 

Were contaminated 101111 removed? . YES D . NO D · . 
If YES: Ola£>4'8al 11te? . . . 

· · If NO: cg" Removal of 110ll1 not required · . · . , 
8. Perform specified tuke or submit addltli:inal Information to thl1 Administration within __ dayi: 

t;J __ monitoring well(•) required In epectf!ed looatlon(s) 

D Complete a site assessment and .submit report / 
D Dally Inventory reoorda O Peat teatlng Info. D All repair work Info. 
Ogt.m,r:_· _______ -----.-_________ ~~ 
[}:(All docume 

lncludln :~~~Ll...HJ!..l~IL!:!\,!!,2!2.!!tl,..,..n;~~l,!LJ~.Jll;J._lll!!JOO:!!em.:t:UD~=!..!..J!!ll.l.1™...=:.t.10\fi~~­t, ) 

1 O. UST notlflciltlon form emended? YES 
11. la follow-up required by thl11 Admlnlstratlo 

Inspector's name (printed) end 11lgneture.:..u.a-=~-==-...:..._~~µq..-4--,,:::~~~u;:::;:--=-=~..:.:..i-=~---,------­

Contect person's name (printed) and slgnatu'.;.:re~:~~~~:.._,~~~~i..-....L<a..!l-..:a_LLbl:.--_.::...--,-----

tontractor'a name (printed) and 11lgnature: ______ ---1---,-r1----------~---------

~---------------------~------.;..._. __ Q:! 



-u· .;o-
bate A._1 J:L1 ·91 TANK REMOVAL/ABANDONl\iENT 

Maryland Department of the· Environment Time In: ____ _ 

,;;z~~"""' Waste Management Administration 
MDE ' 2500 Broening Highway, Baltimore, Marylapd 21224 

Time Out: ____ _ 

--:it:j::=@ ~-- \~~Ibo · (410) 631-3442 • . 411 ,v 
Addres1 : ;: fli wjeit H I I\ &iiiJ " t;,~.,_,., b._ ;!.0 20!) . 
la. _l~_Tank(s) ~emoved · lb. . Tanks(s) abandoned in-place. · · · 

CLOSE 
·FOLLOW-UP 

2. ___ Number of USTs· remaining on-site 
3. Has an environmental assessment been completed? 
4.. Has piping been properly abandoned? 

I 

5. Has all liquid been removed from tanks ( s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

. 0 NO 

. [1(" NO 

~~g 

rn/ 
0 UNKNOWN •-
• 
• 

7. Is ground water contaminated? YES O NO 0 NOT DETECTABLE AT _]JllS TIME . · 

. · . NO ef" NOT DETECTABLE AT THIS TIME 0 8. Is soil contaminated? YES O ,TY_PE OF PRODUCT 

Ba. Were contaminated soils remove, 

9. ACTIONS REQUIRED IMMED 
D STOP OPERA TIO NS [ 

0 OTHER: 

10. ACTION REQUIRED WITHIN 
r/J ALL TANK REMOVAL/ 

S vbm-;J' ~186 fl 
• PROPERLYABNDON 
0 ___ MONITORll1 

-IJ COMPLETE AN ENVIRC 
~ AMEND REGISTRA TIO 

0 OTHER: 

~1¼,tt11J'l FilP< 
(J)f\{fr/J r~q lfrJtJll~V 

. ;Jef Mlk1/Jd tJrfl; 

#r!fr/·· 

• form) NO D (Describe in Item 11) 

RATION: 
,EANUP SPILL 

MINISTRATION: 

:.''Alffi,Naochj 1s 6, L* l ~ 
. . . . 

,CRIBED IN ITEM I I 
."H COMAR ______ (submit two copi 
) TO CONTACT PERSON 



Maryland Department of the Environment 

~~··•""'"·~ Waste Management Administration 
MDE 2500 Broening Highway, Baltimore, Maryland 21224 
,w;;ww ' 

10 
. . ~ 1f- L . . . . (410) 631-3442 .JI) 

~~~::rJJWfrc!~J J!Jw;em;i,11~ · :l.o71ef ,vi 
la. Tank(s) removed •,, · lb. ___ Tanks(s) abandoned in.-place 
2. · ___ Number of USTs remaining on-site 

• 3. Has an environmental assessment been completed? 
4. Has piping been properly ~bandoned? 
5. Has all liquid been removed from tanks ( s)? 
6. Have tank(s) been purged of explosive or combustible vapors? 

g/ NO 
~./ NO 
·~/NO 
~ NO 

Date l1 __b_, 31. 
Time In: ____ ~ 
Time Out: ____ _ 

Facility# ____ _ 

Case n 96 lllcl/ 'P(F 2... · 
,OPEN CLOSE 
INITIAL FOLLOW- UP 

~ 
• UNKNOWN 0 
• 
• 

J, · 7. Is groundwater contaminated? YES • NO • NOT DETECTABLE AT THIS TIME . 

. NO✓ NOT DETECTABLE AT THIS TIME • ii 8. ls soil contaminated? YES • TYPE OF PRODUCT 

" 8a. Were· contaminated soils removed? YES D ( Complete Contaminated Soil· Removal form) NO D ( Describe in Item 11) 

9. ·ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS • PUMP OUT LIQUID • CONTAIN AND CLEANUP Sl'ILL 

• OTHER: ,, 

10. AO'fJON REQUIRED WITHIN .30 DAYS OF THE OWNER.BY THIS ADMINISTRATION: 
if-ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING:.· · 

• PROPER Y ABANDON PIPING IN COMPLIANCE WITH COMAR--~-----'---
·. • ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
'0 /COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR · (submit two copie! 
(0" AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

• OTHER': 



Ir.· •!~-. · · 
1 

.... - .; ( · ,,_,.. -lJ~ltt·· :'. ---:~i•• · ... , ._ · .- . JO~r· ·•.,:· 

V1~~tr~1 -~TANI\ REMOVAL/ABANDONMENT 
fl._~ Maryland Department of the Environment, 

Date ...si__1 /8 I 9AJ 
i,H,, ' ., <Q ' .::'""'-;,,. ' 'Vv'aste Management Administration 

lY{])E, '_ ... •. ·. _ _ 2500 Broening Highway, Baltimore; Maryland 2122~ .. J 
·. ,; . • ·, ~ ~, \ :4t~Vc, . (410) 631-3442 ' IVI fV 

Site Name: ~ ~ , .,,- .I • 

Addres~:~ · .;",.. ·Q;e_ \ll\\e.,. W?DS 
la. ~Tank(s) removed . . lb.' ___ Tanks(s) abandoned in-place, 

· 2. ___ Number of USTs'remaining on-site 
3. · Has an environmental assessment been ·completed? 

' 4. Has piping been properly abandoned? 
5. Has a!J liquid been remove_d from tanks ( s) ? . 
6. Have tank(s) been purged ofexplosive or combustif?le-vapors? 

YES 
YES 
YES 

· r YES 

NO 
NO 
NO 
NO 

- Time In: ____ _ 

Time Out: ____ _; 

OPEN ctdSE 
. NITIAL FOLLOW.- UP 

~ 
0 UNKNOWN • -• 
• 

7. Is groundwater contaminated? . YES[] NO 0 NOT DETECTABLE AT THIS TIME&°'; .. 

8. Is soil contaminated? YES O TYPE OF PRODUCT ____ _ 
;' 

' NO-~ NOT DETECT ~BLEA iTHIS TIME C 

Sa. -Wer~ contaminated soils removed? YES O (Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 
··: . . . \ . ' 

' ( 

9. :ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION:~ 
• . STOP OPERATIONS . 0 PUMP OUT UQUID • CONTAH'11 AND CLEA;N'-lP,'SPILL 

• OTHER:, . _ _ . _ _ _ 

. 10. Aa116N REQUIRED WJTHIN 3 () DAYS OF THE OWNER BY T_ HIS ADMINISTRATION: 
[V ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: . ·. 

~- __, . 1> e~ --- ,. ~'R_. 
• PROPERL- ABANDON PING IN COMPLIANCE WITH COMAR ________ _ 
:• : MONITORINO WELL(S) REQUIRED iN LOCATION(S) DESCRIBED iN ffEfv,t ll 
0 COMPLETE AN ENVIRONMENTAL ASS_ESSMENT IN COMPLIANCE WITH COMAR -----~·(submit two cop 

·- 0 AMEND JIBGISTRATION FORM •· REGISTRATION FORM 'PROVIDED TO ,CONTACT PERSON . ~ . . ' . . . . 

· ,• OTJIER: ·----------'--------,1<--------------------

Site Photographs? ~es 



) ·' 
TANK REMOVAL/ABANDONMENT Date Li _sl_1 ~ ~ 

Maryland Department of the Environinent Time In: ____ _ 

. Waste Management Administration 
MDE 2500 Broening Highway, Baltimore, Maryland 21224 

Time Out: ____ _ 

li#AM &i¼--i'-1 . \~ 1\:- --
1 

. _ (410) 631-3442 - ,.J 
Site Name: \6ftBc__ ~ 3 \-\L\ 6 · ~ A// 
Address·{!;)\°'i'\J'¾\½>B~ 4--\:¾'vJ&f.i ftw\\ -~ · · -
la. · \ . Tank(s) removed · . lb. 0 Tanks(s) abandoned in-place 

Facility # 3-o \ 0 G '2-7 Pl 

~~~~fu2 
~ FOLLOW -UP 2. ___ Number of USTs remaining on-site · 

3. Has an environmental assessment been completed? YES ~ NO 
4. Has piping been properly abandoned? .. YES ~ NO 
5. Has all liquid been removed from tanks(s)? YES ~/NO 
6 .. Have tank(s) been purged of explosive or combustible vapors? YES @"' . NO 

0 UNKNOWN 0 
D 
D 

: 7. Is groundwater contaminated? YES O . NO O NOT DETECT ABLE AT THIS TIME 

8. Is soil contaminated? YES O TYPE OF PRODUCT_____ . NO✓ NOT DETECTABLE AT THIS TIME [ 

, 8a. Were contaminated soils removed? YES D ( Complete Contaminated Soil Removal form) NO ~escr1be in Item 11) · 

·9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

0 HER: - / · 

10 N REQUIRED WITHIN .,3 0 DAYS OF THE OWNER .BY THIS ADMINISTRATION: 

D 
D 
D 
D 

L TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: -

R ·e-\ ~D ~ \ $1~ + So\\l-vlh~ \~~ lL 
PROPER Y ABANDON . PING IN COMPLIANCE WITH COMAR -------'---­
·--- MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
COMPLETE AN ENVIRONMENTAL b,SSESSMENT IN COMPLIANCE WITH COMAR ______ ( submit two 
AMEND REGISTRATION FORM ff REGISTRATION FORM PROVIDED TO CONTACT PERSON 

D OTHER: 

Site Photographs? tr Yes 



u V 
TANK REMOVAL/ABANDONMENT 

Maryland Department of the Environment 
. . . Waste Management Administration 

MDE 2500 Broe~ing Highway, Baltimore, Maryland 21224 

:::n::::4

=~~Rc- _: ~,~ ~ 'i1.Y . . (410) 631-3~42 All i,J 
Addres\: 0££ ti;,o codta\ RoiJ. ~ 8eXtS\J,\\e ~O?o5 
la. . Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tanks ( s)? 
6. Hav_e tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

• 
• 
• 
• 

NO 0 
NO 0 
NO • 
NO • 

Date_!J_,~.3 ;96 
Time In: ____ _ 
Time Out: ____ _ 

Facility # ---~­

Case # q?-.. 0 I) "2.. P&.i l 
CLOSE 

UNKNOWN • 

7. Is groundwater contaminated? YES O NO NOT DETECTABLE AT THIS TIME O . 

8. Is soil contaminated? YES O TYPE OF PRODUCT _____ _ NO • NOT DETECT ABLE AT THIS TIME [B 

8a. Were contaminated soils removed? YES D (Complete Contaminated Soil Removal form) NO D (Describe in item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

0 •. OTHER: 

JO. A9'fJON REQUIRED WITHIN JD DAYS OF THE OWNER BY THIS ADMINISTRATION: 
[B"' ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

T~N\ \ob~~~ ·~ M R~ ~\U\ ~ 
0 PROPE LY ABAND NPIPING IN COMPLIANCE WITH COMAR _________ _ 
• ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 .,/tOMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ___ .:__ __ (submit two coi 
W AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON ' . 

• OTHER: 

12. Has inspector completed: Site Sketch? D Yes No Site Photographs? 

13. Were tanks labeled? D Yes (~.escribe in item 11) ~ 
14. Is follow-up required by this Administr· tion? Y S 0 
Inspector's nflme (printed) and signature: ++<1JL.Ju.,Jj...._--U-l~-'-'-"="--r~l>..,l_L~~---1L--r--~,,,?f"~-------~--, 

Conta~t person's.name (printed) a·nct signature: 
Contractor's ,name (printed) and signature: 



u u 
TANK REMOVAL/ABANDONMENT. Date~¢{) tli 

Maryland Department of the Environment Time In: ____ _ 

. .. . Waste Management Administration 

MDE · _ . · 250Q Broening Highway, Baltimore, Maryland 21224 

-Time Out:.._,, ___ _ 

Site'N•::·: ~- -~ ~\l ~ 3.ol · .. (4•10) 631-3442 · / . A/f~ 
Address·~- ~wc::o~s AA- t&i.-CT6yy\\~.; . 'J.D)Di!l . 

Facility #- ____ _ 

q? .. O/ ?~ '2. 

la. [ · Tank(s) removed lb. . _ Tanks(s) abandoned i11-place 
2. ___ Number of USTs remaining on-site 
3. Has an environmental assessment been completed? 
4. Has pipJng been properly abandoned? ' 

· 5. Has all liquid been removed from tanks ( s)? 
6. Have tank(s) been purged of explosive or cqmbustible vapors? 

YES 
YES 
YES· 

.,-YES 

7. Is groundwater contaminated? YES CJ NO O . · NOT DETECT ABLE AT THIS TIME'. 

CLOSE 

8. Is soil contaminated? YES O TYPE OF PRODUCT _· ____ _ NO O NOT DETECT ABLE AT THIS TIME g-

8~: We,.re contaminated soils re~oved? YES O ( Complete Contaminated Soil Removal form) NO •- ( Describe in item 11) 

9_- ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISliRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

0 . OTHER:-·--,--------------~--~------~---------

10. AofiON REQUIRED WITHIN 3 v DAYS OF THE OWNER:BY THIS AD~INISTRATION: 
af"-ALLTANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: . . 

. eQ:,\~ rot\, . '6. lt o e-~ , ~\.S , J~ e/'1?/1b 
0 .PROPERLY ABANpO PIPING IN COMPLIANCE WITH COMAR • · · · 
0 . MONilURING WELL(S) REQUIRED IN--LOCATION(S) DESCRIBED IN ITEM 11 

· 0 ~E AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR · . (submit two co 
cg/" AMEND~R,EGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONTACT PERSON 

0 OTHER: 

12. Has inspector com eted: Site Sketch? 0 Yes o .. · Site Photographs? D Yes No 

13. Were timks labeled? D Yes (describe in item 11) ~ · . ~;\·If' 1 h_ · 
14. Js follow-up ceq~iced by this_ Adminis:n? YES,..~ t,NO; . · L-f. 'H-aJ.,vy 
Inspector's-name (printed) and signature: e S "~ 'e • , .. 
Contact person's name (printed) and signature: · - ' 
Conlrncloc's name (ptintid) ,nd signaruce,=:;,.~,'!'\ =~ c~~ ,e;,Z: ~ 



. J . 
' _ __,· \ . ,... ., 
TANKREMOVAUABANDONM~Nf 

. State of Maryland . 
Department of the Environment 

Hazatddus and Solld Waste Management Administration 
2500 Broenlng Highway, Balllmore, Maryland 21224 · 

, 
l 

. . (301) 631-3442 

. /LI.I pJ ' Facility# -=-,,c:-----,-,,~'----,~ . . ) l.-

1 a. ·6.... . Tank(s) removed 
1 b. ,Tank(e) abandoned In place , / 

Has an environmental assessment been complete ? YES D (Go to 2) . NO [Q""" 

· CLOSE 

FOLLOW-UP 

· Cl Complete an environmental asses_ement In __ days In compile.nee with COMAR 
2. Has piping been properly abandoned? YES (Go lo·3) NO D UNKNOWN O --'/ ------

• Properly abemdon piping within __ d~ya lrf'fompllance with COMAR __ · _____ _ 
3. Has all llquld_been removed from tank(s)? YES ~Go to 4) NOD 

D Stop operations and pump out ll~uld as rdered by this Admlnl~tlon 
4. Hav,e tank(e) been purged of exploelve or co etlble vapors? YES~ (Go to 5) 

Can operation continue safely? YES (Go to 5) NO D 
. D Stop operatlone ae ordeired by this Admlnletratlon · 
·5. Were perforations obeervei:f during visual lnspe,ctloh of tank or piping? YES EJ 

' ' . ' 

NOD 

NO✓ 
Tank Type of Age ipeof ·' Type of Syeteim Date of · _Dlepoeal Size t1111ted? la-1 .fl product (yrs.) ank piping. 

(Y/N) t111t1 site 

5-S"O €eA -· 
S-i;O 

· 6. Is groundwater contaminated? YES D NO D (Go to 7) UNKNOWN D • Perform a site aeee89ment and submit report to this .&.dmlnlstretlon within days 
7. Is eoll. contaminated? YES D NO D (Go to 8) .· / · --

. Were contaminated 10111 removed? YES D . NO ~ 
~-YES:· D1sg09al site? __ _,:_•-__ -----------------'-----------­

. If NO: ~ Removal of eolla not required 
8. Perform specified IMkB or eubmlt additional lnformath;m to thle Administration within ___ daye: 

D monitoring well(e) required In epecffied locetlon(a) ' , 

D Complete a site assessment and eubmlt report. • Dally Inventory records - D Paet testing Info. D All repair work Info. 

~~~umentatlon aeaocl . 
lncludln 
~ 



----·~--------

l_) l~ 

MDE 
•-&Cs i'ii!l&Mfi 

Site Name: 

TANK REMOVAL/ ABANDONMENT 
Maryland. Department of the· Environment 

Waste Management Administration 
2500 Broening Highway, Baltimore, Maryland~ 12.j 4 

\ (4 0) 31-3442 . NIIV 
Address:_.,..,_.,,~r-,,.,~.J...,""----=-: ....... <:.LL:...JL:L-+-""""~"""""~3,L__-----,-----

la. k ) removed 
2. 
3. 

___ Number of USTs remaining on~site 
Has an environmental assessment been completed? 

4. Has piping been properly abandoned? 
5. Has all liquid been removed from tanks(s)? 

___ Tanks(s) abandoned in-place 

6. Have tank(s), been purged of explosive or combustible vapors?· 

YES 
YES 
YES 
YES 

Q/ NO 
· l!f/ NO 
·ff./ NO 
0"" NO 

Perforations}~: 
Piplh'g 
YIN 

Date~/ I 'L. I __!lb 
Time In: ____ _ 
Time Out: ____ _ 

Faci11ty # ____ _ 

~~?--=-Cf___,L7~D___i__v, 'v 
CLOSE 

FOLLOW-UP 

0 UNKNOWN 0 
• 
• 

7. ls groundwater contaminated? . YES • NO • NOT DETECTABLE AT THIS TIME 

8: Is soil contaminated? YES • TYPE OF PRODUCT______ NO[] NOT DETECT__;BLE AT THIS TIME ff 
8a. Were contaminated soils removed? YES D ( Coniplete Contaminated Soil Removal form) NO CH1oescribe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• STOP OPERATIONS O PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

0 OTHER: 

10. AeTION REQUIF,ED WITHIN Sb DAYS OF THE OWNER BY. THIS ADMINISTRATION: 
_ ~- ALL TANK REMOVAL/ABANDON~ENT DOCUMENTATI_ON INCLUDING: . · . i/ . 

· Sub ~\ , °3Dd ~ 911"2.)qh 
PROPERLY ABAN N PIPING IN COMPLIANCE WITH COMAR ----~--c------
----- MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copie 
AMEND REGISTRATION FORM O REGISTRATION fORM PROVIDED TO CONTACT PERSON 

• OTHER: 

12. Has inspector completed: Sit~ Sketch? D Yes No - Site Photographs? D Yes 

13. Were tanks labeled? D Yes (describe in item 11) 7o ~ 21J , 
14. Is follow-up req~ired by this_ Admin~tion? Y&,S ,o_ \ _ ,.__Nl /1 Q/)f 
Inspector's name (printed) and signature: It...:_ f\:..=...:...ovt\--=--=..:'..Lb:5=-~H--_,,~,___,_,'-'-t;:at!--c..=:..:._.._~_+--"'-'--'----=-'-~-=--:Ll....u...,~L¥--"""---_ _,,'11L'-""-----'----------
Contact person's name_ (pr_inted? a_nd signature~--==r--~---=,J----,-,-, z_,,___~,,-----------'---,----------=-~ 



·V U 
,. TANK RE1\10V AL/ ABANDONMENT 
r Maryland Department-of the Environment . 

Waste Management Administration 

MbE' 
l#U iWJ.R hi@ #iii \ :fl: 
Site Name· f3fi/!.., hj \ dia: 

2500 Broening Highway, Bal. ti more, Mary land 21224.,. J 414 -(410) 631-3442 11,1/JV 
aD'2bb -Address.{ · 7-i---Ffc.5 Ira f ) ~ 

la. ___ Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining on-site 
3. Has an environmental assessm~nt been completed? 
4. Has piping been properly abandoned? 
5. Has all liquid been removed from tanks(s)? 
6. · Have tank(s) been purged of explosive or combustible vapors? 

YES 
YES 
YES 
YES 

NO 
NO 
NO 
NO 

7. Is groundwat~r contaminated? YES O NO 0 NOT DETECTABLE AT THIS TIME 

DateL1l't-, 3.!E 
Time In:_· ____ _ 
Time Out: ____ _ 

Facility # ____ _ 

Case # 97 0~0S:: f'lfl l 
-~ CLOSE 

~ FOLLOW-UP 

0 UNKNOWN 0 
• 
• 

g_ Is soil contaminated? YES O TYPE OF PRODUCT _____ _ NO O NOT DETECTABLE AT THIS TIME~ 

~a. Were contaminated soils removed? YES O (Complete Contaminated Soil Ren1oval form) NO O (Describe in Item 11) 

~- ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
0 STOP OPERATIONS O PUMP OUT LIQUID O CONTAIN AND CLEANUP SPILL 

0 OTHER: 

10. Af2T!ON REQUIRED WITHIN 3Q DAYS OF THE OWNER BY THIS ADMINISTRATION: 
~ ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 

. AfWN Wt~ 
0 PROPERLY ABANDON IPING IN COMPL ANCE WITH COMAR _________ _ 
0 ·- MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 · 
0 .,.,e6MPLETE AN ENVIRONMENTAL ASSESSMENT IN COM,PLIANCE WITH COMAR _______ (submit two copie 
rn('" AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

• OTHER: 

12. Has inspector mpleted: Site Sketch? 0 Yes No ite Pho grap s? 

13. Were tanks labeled? 0 Yes (describe in it~m II)~ ~ 1/aL_ 
14. Is follow-up required by this Administration? YE~ [h} NO ~ a 
Inspector's name (printed) and signature: :J::h ..... ~bL-'IDu...i-D;.$'-'-==---:J:1:--L-~-'-'-"~..i.=__.eG.!J.{)'----~~::....:.c'-=-'=c....'----=-'L.!...J=::::.·J.a.,:__ _______ _ 
Contact person's name (printed) and signature: · ~-_ 
Contractor's name (printed) and signature: . :-:::f ,41J18$ t¥r("~ 

. . {I. ___ --_.;....-__ -_-_-_-_-_-_-_-_-_.,..._-__:.-_-_-_-_-_-_-_-_-_-_-_-_-_----



u u 
TANK REMOVAL/ABANDONMENT Date _!B__t J.1___, · 9.b 

Maryland Dep~rtment of the Environment Time In: ____ _ 
. . .. . \ Waste Management Administration Time Out: ____ _ 

MDE · ,.. . · · 2500 Broening Highway, Baltimore, Maryland 21224 1 · .. 

w@iiP&Wa@i/4 · . _ • · _ _ . (410) 631-3442 . ~ Facility# · . · 

Site Name:'3~_.f\); ~.\'~~\~: . . . . . . All Case uctrio-u>L( ~ 
Add~ess: ,5'b~$ui-,7 i;iJ~Jfue.:: fbe-~Yt\)~ -&b'>W . ~- CLOSE · 
la. _ I · Tank(s) remo~ ~ . · , . lb. . Tanks(s) abandoned in-place INITIAL FOLLOW-UP 
2. ___ Nu~ber of USTs remaining on-site . , . ·· 
3. · Has an environmental assessment been completed? YES D NO ' ·· 

. 4. Has piping been properly abandoned? . YES ~~ ._ . NNN

0

o
0 

. 0 UNKNOWN • 
5. Has all liquid been removed from tanks(s)?. YES [9"'" / D 
6. Have ~ank(s) been purged of explosive or combusiibl_e vapors? YES D. 

7. Is groundwater contaminated?' YES • NO • NOT DETECTABLE AT THIS TIME 
I 

8. Is soil coritaminated? YES O TYPE. OF .PRODUCT -----. _ NO O NOT DETECT ABLE AT THIS TIME-~ 

Ba. Were contah1.in~ted soils removed? . YES O (Complete. c'ontamin~ted Soil Removal form) NO O (De~cribe jn Item 11) 

9. ACTIONS REQUIRED IMMEDl,9ELY OF THE OWNER BY THIS ADMINISTRATION: .. · 
•- STOP OPERATIONS f1rPUMP OUT. LIQUID O CONTAIN AND CLEANUP SPILL 

• OTHER: l:1D_ 9\r\k,\)S ~\)-eel 
10. AyTION REQUIRED ~ITHIN · -6 0 DAYS OF THE OWNER BY THIS ADMINISTRATION: 

[M': ALL TANK REMOVAL/ABANDONMENT DOCUMENTATION INCLUDING: 
, - . . 

Sv~.TP ~~\-
0 - PROPERLY AB_ NOON PIPING N COMPLIANCE WITH COMAR ________ _ 
0 ___ MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR_' ______ (submit two c1 
• i AMEND REGISTRATION FORM O REGISTRATION FORM PROVIDED TO CONTACT PERSON 

r;./'ornER;-Tui~J:"igK\JYas , ,1~111\y M,~ e~1b'~~ruy- /Jc. llSGDG~ r:p"' 
· ll~Comments: ADDITIONAL CO MENTS,~AG ?~S , NO · · ... • . '6 lt.. - . . ~ .. . . 

·, 
I 

· 12. Has inspector completed: •Site ketch? D Yes· ~~ 

13. Were tanks labeled? 0 Yes (describe in item .11) ~o 
Site Photographs? 

14. Is· follow-up required by this Administ~ Y \, NO 
Inspector's riame (printed) and signature: . ...L!..ll!.lc.1.J.iJ~___::i:i~l..!.r~~"-f--l:..pc.~'xi!-~<--'--'--'--='.::..r..LJi£..J<---------­
Contact person's name (printed) and signature·:~~~ed.::~#~~~3::~~~ili!t:11'.if.!:J~~~_J,J2!~----

rnntractor's name ( prii_rJ_nt~efd )l_!a~n~d~s'.!ligliln~at~ur~e'..:.: :::::· =~~~~~~~~==71.~'.2~~===========:'.=: 



Date I I { 5"- I ~fg 
Maryland Department of the Envirompent Time In: ____ _ 

. .. . Waste Management Administration 

MDE . 2500 Broening Highway, Baltimore, Maryland 21224 

•Time Out: ____ _ 

hd•i,,,w}•»/fr.;J . . . ' ( 410) 63 ] -344 2 

· !~~~~;;e,g~~;f;!_ci¾_;s;LL<: \?,. fi'.,,J\e. A.II tJ 
la. I Tank(s) removed lb. ___ Tanks(s) abandoned in-place 
2. ___ Number of USTs remaining on-site 

Facility # ____ _ 

Case # qOJ-()/l/j) J 
OPEN CLOSE· 

INITIAL FOLLOW~ UJ 

3. Has an environmental assessment been completed? YES 
4. Has piping been properly abandoned? YES UNKNOWN • 
5, Has ail liquid been removed from tanks(s)? YES 
6. Have tank( s) been purged of explosive or combustible vapors? YES 

,,i:'';lii'
1

:- Is groundwater contaminated? YES D NO. D NOT DETECTABLE AT THIS TIME~ 

~:./ t Is soil contani;1nated? YES~TYPE OF PRODUCT -~ t_ o \ \ ) · NO • NOT DETECTABLE AT THIS TIME 
~,,-,.• , 
,~/ 8a. Were co~m,1_1'ninat~d soils removed? YES D (Complete Contaminated Soil Removal form) NO b((Describe in Item 11) 
:,'° . \~f?-.. :, 

'· 

QUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
.. ERA TIO NS • PUMP OUT LIQUID O CONTAIN AND CLEAN{,JP SPILL 

EQUIRED WITHIN 6 0 DAYS OF THE OWNER BY l;HIS ADMINISTRATION: 
ii, 'Jr ANK. REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: 

._,~(;::7o:,J:_ _b1se~ eot·~-. 
PRO.PERLY ABANDON PIPING IN COMPL1.ANCE WITH COMAR _________ _ 

• ·': .,.,, MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 
0 COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR ______ (submit two c 

'1:21- AMEND REGIST-RATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON 

OTHER: j (lw.,µ \ Oa__fu ()1\'.HC... ·97 - 13 z_ s- 6j 

12. Has inspector completed: Site Sketch? D Yes CJ(_No Site Photographs? • Yes ~No 

13. Were tanks labeled? D Yes (describe in item JI) t~l=No · . ,, _.,,,,--
14. Is follow-up required by this Administration1:::- YES D , NO ~- 1 rf7/ 
Inspector's name (printed)· and signature: v.US t;_ _ _..,." ~\!:A'!'-- ,_. ,,✓,;_,, _..--, ,/.,[JIJv-- t ../'!. 
Contact person's name (printed) and signature : · ,....y . /2 , 
Contractor's name (printed) i!!ld/signature: f) i(l_~i::<; .. ,l t·::f\_, <=?f~--15= 



m
' ·. 

I
·, 
J,.,.__- . 

. 
--- ---

I ·_.1 i 
TANK REMOVAL/ABANDONMENT. 

_J 
State of Maryland 

Department of the Environment · Time In: _____ _ 

_ Waste Management Administration _ Time Out:. __ ~--

2500 Broening Highway, .Baltimore, Mary!and 2122.4 d l 
_ . .__ _ (410) 631-3442 ft/I l"V Facility # .· 

Site Name: l3At'2.~ ·_ /?:Jc~ -¾!. I f4 . ; · · · _ · _ · Case # 90-6/l/{ ~ 
Address: . 7%u.)(L:::,,n1( I\ 1Zc! /&; Li £'JI• \\e lo7b5 - - OPEN CLOSE 
la. ___ I_ Tank(s) removed· . lb. __ Tank(s) abandoned in-place 1 _ INITIAL FOLLOW-UP 
2. ____ Number of USTs remaining on - site . f\ .,__\ . 
3. Has an environmental assessment been completed? YES ~ :--- NO\ ltl 
4. Has piping been properly abandoned? · YES -lSI NO · D UNKNOWN • 
5. Has all liquid been removed from tank(s)? YES K1 NO • 
6. Have tank(s) been purged of explosive or combustible vapors? YES Ct NO. • 

r· 

-7. Is groundwater contaminated? YES • NO • · NOT DETECTABLE AT THIS TIME ~ 
~~'.- ,... . .--,~ . 

-- 8. Is soil conta:mfnated? YES • TYPE OF PRODUCT __ "------· NO~ NOT DETECTABLE AT THIS TIME • 
· 8a. Were contaminated· soils· removed?· YES D (Complete Contaminated Soil Removal form) NO D (Describe in Item 11) 

9. ACTIONS REQUIRED IMMEDIATELY OF THE OWNER BY THIS ADMINISTRATION: 
• ST0P OPERATIONS .. • PUMP OUT LIQUID , • CONTAIN AND CLEANUP SPILL 

D OTHER: ___ ----'------:------'-------,-----------,-----------,--------,----

10. ACTION REQUiRED WITHIN 5) . DAYS OF THE OWNER BY THIS ADMINISTRATION: 
Jt'.L_ ALL TANK REMOV-ts'~B~N~T,DOC MENTATION iNCLUDING: · 

• PROPERLY ABANDON PIPING IN COMPLIA CE WITH COMAR------------'--
1 ~ . I ' ' • , MONITORING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM 11 

• COMPLETE AN ENVIRONMENTAL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two copies) 
. 6 AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO <;:ONT ACT PERSQN 

·¢_, OTHER:-~S 0~ ffiDl~°O - 132-siT) 

\ 

12. Has inspector completed: Site Sketch? D YES ~ 
/ 

Site Photographs? • YES (J( NO 

13. Were tanks labeled? • YES (describe in ite~ 11) ~O 

14. Is follow-up required by this Administration~ YES 
Inspector's name (printed) and signature: ..:...· ----=..::>=-..:u::::::.,,,::::...1!__..!.___Jc....L_..:........:. _ _:.__:_-4..,,..------::a..:::~.JL...:..:.....!::.!:..__a....1....!.o..f¥+,-------,------'-­

. Contact person's name (printed) and signature: _ ~=--r--=;::::;:-------0~~~~~==------'---hHJ~--------­
Contractor's name (printed) and signature:_--'-""'""-'-'c". ~..:z-~=7"--'--'-f'_,,C);'"\~-_,__---;,--"-=~·,,f~c:----:;,,.;:~~4--------==------.:...._------{;/-
MDE 234 9/93 



·Maryl~nd Department of the Environme~t· 
. Waste Management Administration 

2500 Broening Highway, Baltimore, M~ryland 212'.?!. J 
. · ( 410) 631-3442 :. JI JV 

Site Name, ~It;'-, ;Id jj- '-f JO · · /V ' 
Address: 'f\'.ThN!C>!o=¼ ft! 1Siffsv.Ht · 
la. I Tank(s) remove · . lb. _ __;,__Tanks(s) abandon_ed in-place 
2. ___ Number of USTs remaining on-site 
3. Has an· environmental as·sessment been completed? YES 
4. Has piping been properly abandoned? YES 
5. . Has aJl liquid been removed from tanks ( s)? 
6. Have tank(s) been purged ofexplosive or combustible vapors? 

YES 
.YES 

r· 

NO 
NO 
NO 
NO 

· Date _:J_; ~/ ~ 
Time In: __ ~--
Tim!! Out: ___ _ 

Facility # ___ _ 

Case # 619- D.f 3(; 
-~ ··rcLOSE) 
~ ~-U 

• • UNKNOWN •.· 
• 
• 

]. Is groundwater contaminated? YES. • NO 0 NOT DETECTABLE AT THIS TIME~ 
. . '-... 

8. Is soil contaminated? YES • TYPE OF PRODUCT ____ _ NO~ . NOT DETECTABLE AT .THIS TIME 

8a: Were contaminated soils removed? YES D CComplete Contaminated Soil Removal form) NOD (Describe in:Jtem il) 
• . • IJ 

·,. 9 .. ACTIONS REQUIRED IMMEDIATELY. OF.THE OWNER BY THIS.ADMINISTRATION: 
· , 0 STOP OPERA TIO NS . • PUMP OUT LIQUID • CONTAIN AND CLEANUP SPILL 

0 OTHER: 

I~. CTION ~EQUIRED WITHIN 5Q DAYS OF THE OWNER BY THIS ADMINISTRATION: 
· · ALL TANK REMOVAL/ ABANDONMENT DOCUMENTATION INCLUDING: · . 

( 

. ]Dj ~IS Do~~ ~L~ 
0 . PROPERLY ABANDON PIPING IN COMPLIANl:E WITH COMAR ----------'---
• ___ MONIT01}ING WELL(S) REQUIRED IN LOCATION(S) DESCRIBED IN ITEM II 
0 COMPLETE AN ENVIRONMENT AL ASSESSMENT IN COMPLIANCE WITH COMAR _______ (submit two 
~. AMEND REGISTRATION FORM • REGISTRATION FORM PROVIDED TO CONT ACT PERSON . 

• OTHER:, lJtchol().s &.~ . . 5: h /Z;Aoo 
.. I . ~ f f 

ADDITIONAL COMMENTS PAGE? 0 Y 

~ ~ I 

12. Has_ inspector completed: · Site Sketch? D Yes ~No Site Photographs? ~es · 0 No,,_.· 




